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Farex is all things to all babies: first for weaning 
and then for thriving progress throughout in- 
fancy. In Farex are the formative nutrients ina 
pre-cooked smoothly digestible form that’s easy 
to flavour and mixes with milk, broths, purées 
and other favourite foods. To ensure purity and 
consistent formulation Glaxo draw upon all 
their vast experience of making nutritional, 
medical and pharmaceutical preparations which 
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are part of your daily life. No wonder Farex fed 
babies thrive. No wonder that you, like so many 
nurses and doctors, can recommend Farex with 
confidence. And at only 1/4 for 10 ounces the 
mothers you advise will find Farex the most 
economical cereal there is. All chemists stock it. 
Composed of carbohydrate, protein and fat together 
with iron, calcium and phosphorus, and vitamins 
D, B, and By. 











JANUARY 10, 195! 


* 


Rebuilding St. Thoma: 
Hospital 


+ 


Welfare of Children i 
Hospital 


+ 


Congenital 
Abnormalities of the 
Urinary Tract with Le 
Nephrectomy: 
Case Study 


+ 


Nursing in Denmark 
. 


Prizegiving Ceremonie 


+ 


General Nursing 
Council for England 
and Wales 


+ 


Letters to the Editor 
+ 


Royal College of 
Nursing News 


D 








Nursing Times, January 10, 1958 


‘Hibitane’ Obstetric Cream 
assists a safe delivery 


“No case of irritation occurred among 
10,000 patients”. 


‘Hibitane’ Obstetric Cream contains the new anti- 
septic, Chlorhexidine, which has been shown to be 
the antiseptic of choice in midwifery. 


NOTEWORTHY FEATURES: 

* Applied liberally, it exerts a lasting bactericidal 
effect on the skin. 

* Attempts to induce resistance of staphylococci 
and other organisms to ‘Hibitane’ have been 
unsuccessful), 


It is an excellent lubricant. 


The Cream is pourable and can readily be re- 
moved after use by rinsing with water. 


Issued in wide-necked, screw-capped bottles of 100 c.c. 
and 2 litres. Minist 
aster 
1. Brit. med. F., (1956), it, 200. _ al F 
2. The Practitioner, (1957), 179, 489. a. 
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Rebuilding St. Thomas’ Hospital 


HE COMPLETE REBUILDING of St. Thomas’ Hospital 

on its present site facing the Houses of Parliament 

across the Thames is being planned. The rebuilding 

scheme has been accepted in principle by the 
Minister of Health and will now be submitted to the 
Royal Fine Arts Commission and the London County 
Council as the planning authority. 

The rebuilding of a great teaching hospital in the 
heart of London presents very special problems, for the 
existing hospital must be kept fully functioning with the 
minmum of disruption during the whole rebuilding 
period (which may be from seven to 10 years). The site 
of St. Thomas’ is of great importance aesthetically, and 
must conform to the South Bank development plans; 
one of the principal features of the rebuilding plan is to 
te-site Lambeth Palace Road considerably further inland 
from the river and to build the new main block of the 
hospital approximately where the road now runs. 

The main hospital building will be 11 storeys high 
(140 feet), considerably higher than the existing pavilions; 
set back from the river frontage this extra height will not 
be unpleasing. More patients will have a better outlook 
on the wonderful panorama of river and Houses of 
Parliament, and lower buildings are planned as nurses 
residences on the river bank and to the west side of the 
main hospital; further west still an adjoining site is to 
be used for the medical school which is, however, the 
responsibility of the University of London. 

At the press conference at which the plans were 
announced, Sir Arthur Howard, chairman of the board of 
governors, and Mr. W. F. Howitt, 
AR.LB.A., the architect, explained 
that the design of the whole building 
was based upon the pattern of the 
wards. They had taken as a basis 
the type of ward advocated by the 
Nuffield Provincial Hospitals Trust 
in their Studies in the Functions and Design of 
Hospitals, adapting it to the special needs of a 
teaching hospital—for example, more space 
around beds is needed where teaching rounds 
must be conducted. 

The main ward block will contain eight 
floors of wards, with four wards to each floor; 
the standard ward will have 28 beds, four in 
single rooms and 24 in four-bed bays or 
wardlets’, grouped on either side of the central 
entrance and service area. Access to the wards 
will be by four towers each having a staircase 
and a bank of lifts. The outpatient block 

consist of two floors of departments with 


A view of the model of the 
proposed rebuilding of 
St. Thomas’ Hospital, 
London (with the 

river to the 


left). 


four pairs of operating theatres above and will be sited 
between the main block and Lambeth Palace Road. 
Each floor will be connected to the ward block lift towers; 
there is thus direct communication. between the out- 
patient department, theatres and wards. 

A total of 827 beds is planned and the present auxil- 
iary hospitals will be brought into the central hospital; 
although the total number of beds will be slightly less 
than at present, the concentration close to the most modern 
services and equipment will ensure quicker turnover and 
more efficient administration from which patients will of 
course benefit. 

The residential accommodation for nurses and sisters 
will consist of bedrooms with built-in wardrobes, dressing 
tables and washbasins for student nurses, and bed-sitting- 
rooms for charge nurses. Sisters will have two rooms, a 
bedroom and sitting-room, and a few small flats will be 
provided for senior residential staff. Provision will also 
be made for recreation rooms for residential staff. 

The approximate estimated cost of the main hospital 
block is some £44m. (the whole scheme may involve an 
expenditure of £7 million) ; already the board of governors, 
using endowment funds at their disposal, have expended 
over £250,000 on sites and in constructing housing for 
tenants displaced. Those of the existing hospital buildings 
which were not destroyed or irreparably damaged 
during the war are in such an unsound state in spite of 
post-war patching up, that it was found that recon- 
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ditioning on the scale needed would cost almost as much which will undoubtedly influence the art of nursing Brid 
as the capital expenditure needed for rebuilding. as well as contributing to the prevention of illness and rai . 

After the new road has been constructed, the building its diagnosis and treatment. a 
work will proceed in four main phases, starting with the — Scho 
site of the derelict buildings; this will reduce the distur- ‘. 
bance to the running of the existing hospital to a minimum. rent thers oe 18 
Access to the new hospital will be from the new road with nl va 
a two-level traffic circulation, all intake of stores, service ae pay 
supplies, etc. being confined to the lower level; the t a a 
kitchens are on this lower ground floor and will serve the i 
wards and dining-rooms directly by lift. ss y or. 

Nurses throughout the world will rejoice at — Sectional draw- H WA . P sm 
such heartening news—for not only ‘Nightingale ing of the main aa ie = we Neds 
nurses’ hold St. Thomas’ Hospital in vene-  /0¢k ofthe pro- vis —— 

. a 4 9 ‘ = posed rebuild- == By ge7 go ampt 
ration. Such plans also bring promise of new jing of St. LA Al the I 
opportunity and resources in the hospital world Thomas’ Hos- SESH rr 
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‘Children going into Hospital’— 

THE SEPARATION OF CHILDREN from their parents has 
become recognized as one of the major hazards to the 
mental health of the country, yet this separation is a 
measurable risk that is run in sending children to hospital, 
states the Central Council for Health Education, in calling 
the one-day conference in London on the preparation and 
needs of children going into hospital. The Council hopes 
to be able to incorporate any important recommendations 
emerging from the conference in its evidence to the Com- 
mittee on the Welfare of Ill Children in Hospital, set up 
by the Central Health Services Council, under the chair- 
manship of Sir Harry Platt. The conference is to consider 
the part that public health and hospital services, together 
with the family doctor, can play in preparing children for 
a period in hospital where it is unavoidable and in helping 
parents to meet some of the problems that may result. It 
is intended for chairmen and members of local authority 
health committees, medical officers of health and their 
staff, members of hospital boards and committees, hospital 
staff, general practitioners and others interested. We hope 
that many of our readers, who have expressed their interest 
in articles and letters will be able to attend the conference 
which is being called at a particularly opportune time. 
The programme appears in full on page 55. 


—College Memorandum 


THE Royal COLLEGE OF NuRSING has already sub- 
mitted to the Platt Committee a memorandum based on 
the experience and intimate knowledge of children in 
hospital gained by nurses through many years, and 
extracts appear on pages 32-36. As this memorandum 
states ‘nursing care’, in the full meaning of the term, is 


















believed to be the most influential single 
factor in the welfare of the child who has 
had to be admitted to hospital. The 
nurse’s personal qualities are thus impor- 
tant, also the ability to convey to every 
child the assurance that he is being 
loved and cared for. But the nurse 
must also understand the significance 
of child behaviour, and be helped in 
creating a wise mother /nurse relationship. The memo- 
randum makes constructive suggestions on many 
practical matters and is enlightened throughout by a love 
for and understanding of children: “Where children are 
cheerfulness has a way of breaking in... A sense of fun 
relieves boredom and keeps fear at bay.” 
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Yugoslav Nurses Visit London 


FIVE NURSES FROM YUGOSLAVIA at present in this 
country for various courses of study met in London at 
Christmas time. They are seen here with Miss D. C. 







surgery 
receive 





Yugoslav nurses at the International Council of Nurses headquarters. 
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Bridges, general secretary, ICN, seated centre with, 
from left to right, the Yugoslav visitors: Miss Vera 
Stanojevic, a student nurse at the Red Cross Nursing 
School, Belgrade, in England for a four months’ course in 
occupational therapy with the British Red Cross Society ; 
Mrs. Helena Bauer, sister tutor at the Zagreb Nursing 
School, studying at Northampton General Hospital for a 
year ; Miss Ivanka Rajkovic, student nurse, Red Cross 
Nursing School, Belgrade, also taking the Red Cross 
occupational therapy course, Miss Kata Istakovic, 
principal sister tutor, High School for Nurses, Osijk, who 
is studying for a year at St. Thomas’ Hospital, and Miss 
Nada Harbic, also a tutor from Zagreb studying at North- 
ampton General Hospital. Miss Buttery and Miss Sher of 
the ICN are standing behind with Miss Beck seated right. 


Study Courses in Industry 


AN UNUSUAL OPPORTUNITY is being offered to general 
trained nurses through the courtesy and co-operation of 
three large industrial organizations in the north of England 
and the midlands who are offering facilities for one-week 
study courses during February and March. The pro- 
gramme for these courses, which are being arranged by 
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the Education Department of the Royal College of Nursing 
(see supplement i), will include lectures and observation 
visits within the firms concerned and also to neighbouring 
firms. Nurses who have hitherto worked only in hospital 
may thus learn at first hand something of the scope and 
interest which lies in the preventive sphere of occupational 
health nursing. This venture will be watched with interest. 


NEW YEAR HONOURS FOR NURSES 


announced as we went to press last week, were 

briefly reported in the Nursing Times of 
January 3. 

We congratulate also the following who receive 
the award of the R.R.C. (First Class): Colonel E. 
Mackaness, Q.A.R.A.N.C., and Lieut. Col. F. B. 
Cozens, Q.A.R.A.N.C.; Wing Officer M. Jopp, 
P.M.R.A.F.N.S. The A.R.R.C. (Second Class) is 
awarded to Major H. Heafey, Major E. Longworth and 
Captain E. M. G. Scott, all of Q.A.R.A.N.C.; Squadron 
Officer A. S. McDonald, P.M.R.A.F.N.S.; Major D. J. 
Campbell, Royal Australian A.N.C. and Matron E. J. 
Lepper of the Royal New Zealand Nursing Corps 
(Territorial Force). 

Recognition of the work of nurses in industry is seen 
in the M.B.E. awarded to Miss Y. Auber, nursing sister, 
Sierra Leone Development Company. Mrs. E. M. Scouller, 
surgery nurse at Paton and Baldwin Ltd., Darlington, 
receives the British Empire Medal. 

Other overseas nurses receiving the M.B.E. are Miss 
Brigid Colquhoun, senior Red Cross nurse, Cyprus, and 
Mrs. M. E. Perera, public health matron, Singapore. 

Miss A. Saxby, matron of King Edward VII Hospital 
for Officers, London, W.1, becomes a member of the Royal 
Victorian Order. 


Ts New YEAR Honours awarded to nurses, 


Miss I. G. McInroy, principal sister tutor, Glasgow 
Royal Infirmary, who is among those honoured with the 
M.B.E., trained at Edinburgh Royal Infirmary. She is 
chairman of the Regional Nurse Training Committee, 
Western Regional Hospital Board, Scotland; a member of 
the General Nursing Council for Scotland and of the 
Advisory Committee of the Nursing Studies Unit, Uni- 
versity of Edinburgh; and was formerly chairman of the 
Regional Committee, Sister Tutor Section (Scotland) and 
of the Education Committee (Scottish Board), Royal 
College of Nursing. 

Miss M. Baldwin, senior matron, The Glenfrith 
Hospital, Leicester, who also receives the M.B.E., began 
her nursing service in 1917 at Tooting Bec Hospital, took 


Right : 
Baldwin (M.B.E.) 
and, extreme right, 
Miss M. A. 

wood (M.B.E.) 


Miss M. 


Red- 


general training at the Tonbridge Infirmary (now Pembury 
Hospital), Kent, and midwifery at the East End Maternity 
Hospital. In 1934 she became deputy matron of Middlesex 
Colony, Shenley, and since 1938 has been in her present 
post. Miss Baldwin was one of the first sister tutors to be 
appointed following the passing of the Nurses Registration 
Act 1919; she was hon. secretary of the Mental Hospital 
Matrons Association for nine years, and is a past president 
of the Leicester Branch of the Royal College of Nursing. 

Public health nursing receives recognition in the 
award of the M.B.&. to Miss M. A. Redwood, at present a 
health visitor with Monmouthshire County Council, who 
after completing her training at Swansea General and Eye 
Hospital went to the 4th London General Hospital, sub- 
sequently joining the Territorial Army Nursing Service in 
which she served in France, Egypt and Palestine, returning 
to this country in 1922 to take up the appointment she 
now holds. As a Reserve nursing sister, Miss Redwood 
was called up when war broke out, and after serving in 
several parts of the country in charge of reception centre3, 
volunteered for service overseas and was posted to Italy 
and North Africa. She was mentioned in despatches and 
granted the permanent rank of ‘honorary sister’. 

Mr. Luther Clarke, charge nurse at Shenley (Mental) 
Hospital, near St. Albans, who also receives the M.B.E., 
began his training as a mental nurse at Berkshire Mental 
Hospital in 1935 and later passed the R.M.P.A. examina- 
tion. In 1939 he went to Shenley Hospital where he was 
promoted to be a charge nurse in 1953. Later he was put 
in charge of an experimental scheme for the building of 
therapy departments, four of which have now been com- 
pleted at Shenley. 
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Extracts from ROYAL COLLEGE OF NURSING Memorandum 


nt 


WELFARE 


OF CHILDREN 


IN HOSPITAL 


for submission to the Central Health Services Council Committed 


INTRODUCTION 


HE RoyAL COLLEGE OF NURSING welcomes the 

- inquiry instituted by the Central Health Services 

Council into arrangements made in hospitals for 

the welfare of ill children, as distinct from their 

' medical and nursing treatment, for the purpose of making 
suggestions to hospital authorities. 

It is hoped that the work of the committee of the 
Central: Health Services Council, to which this memor- 
andum is submitted, will result not only in improved 
hospital service but also in further enlightenment on child 
care, in health and disease, throughout the whole 
community. 

The nurse is in the closest relationship with the child 
in hospital. Her attitude towards him, and her care, are 
as important as the carrying out of treatment ordered by 
the doctor. Through her contacts with parents she learns 

‘to understand factors which may contribute to illness, and 
so can give help extending beyond the period of hospital- 
ization. 

In the full rehabilitation of ill children, responsibilities 
of the hospital team are shared by others outside—local 
authority services, voluntary agencies, general prac- 
titioners, teachers and, not least, parents themselves. 
Experience and opinion have therefore been invited from 
these sources and have contributed to the conclusions 
reached in the following paragraphs. On one occasion 
hospital nursing staff met for discussion with an almoner, 
a general practitioner, a health visitor, a district nurse and 
the mother of a young child who had been in hospital for 
some months. 

At home after three operations in hospital an 1 1-year- 
old was asked by her family doctor what she thought 
children wanted most in hospital. She answered: “Kind 
nurses, plenty to do like at home and their mothers 
coming every day for as long as they can, not just for an 
hour.” 


GUIDING PRINCIPLES 


Whenever possible the sick child should be treated and 
cared for at home among familiar surroundings. Nursing a 
child at home reduces the risk of cross-infection and lessens 
the dangers of emotional disturbances which impede 
recovery and may have long-term consequences. By 
underlining the responsibilities of parents and giving them 
the happiness and benefit of helping their children back to 
health, it strengthens family-centred care—which is the 
modern paediatric aim. Much can be done to keep children 
out of hospital. 

When hospitalization is essential duration of stay 
should be as short as possible. Continued care, investigation, 





Memorandum (30 pages) available from the Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1, 2s. 
-post free. 


treatment and rehabilitation should be ensured whe 
possible through outpatient departments, education of 
mothers, good liaison with general practitioners and th 
domiciliary nursing service, and full use of specialist anj 
voluntary social agencies. 

Physical safety, in the case of children in hospital, ha 
particular importance and in emergency takes preceden 
over other considerations. Responsibility resting o 
hospital authorities and all staff for guarding againg 
accidents cannot be over-emphasized. 

Psychological factors should always be kept in mind, 
both in deciding to send a child to hospital and in caring 
for him there. Only thus can the requirements of physica 
and mental health go hand in hand. While the possibili 
of psychological trauma being caused by experiences i 
hospital must never be overlooked, it should not } 
exaggerated. The first principle of mental ‘health 
safeguard the mother-child relationship in the early yea 
—should apply in hospital as elsewhere. On the othe 
hand, to over-protect an older child and attempt t 
shield him from all difficulty also has its dangers. Being 
in hospital can be a valuable part of the inevitable proces 
of growing up, which includes learning to face the hard 
things. 

_ Nevertheless, children should be prepared for anf 
given proper help in meeting the unpleasant happening 
Much depends on the individual child, his mother and hi 
upbringing. Experience suggests that, whereas hospi 
stay is apt to cause some degree of emotional regression 
the well-balanced child handled by a mother with goo 
insight should soon readjust himself. Much more knoy 
ledge however is needed on this whole subject. Indication 
are that serious psychological disturbances result not from 
a single experience but from a process continued over 
period. 
General paediatric supervision of all children i 
hospital, even when they are under other specialist ca 
is felt to be the surest guarantee that the welfare of th 
whole child will be ensured. 

Since the welfare of children in hospital depends ti 
a large extent on the standard of nursing care it is essentid 
that the nurse must be adequately prepared and trained, n 
only in the required technical skills, but also in under 
standing the child’s human needs. 


ASPECTS OF WELFARE 


Accommodation and Environment 


Environment—so important in the treatment of 4 
patients—has its own significance in the care of childre 
because their needs differ from those of adults. In creatit 
that environment suitable accommodation is a fi 
essential. Requirements have been very recently examiné 
by the paediatric committee of the Royal College « 
Physicians and the executive committee of the Britis 
Paediatric Association. The Royal College of Nursing 
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ingeneral agreement “. . . that special children’s hospitals 
offer the best service for children, because the staff, at all 
levels and in all departments, is attuned to the special 
needs of the sick child. Children’s hospitals carry with 
them a tradition of service which cannot lightly be set 


“In large general hospitals a separate self-contained 
children’s block in close association with the obstetric 
department of the general hospital is desirable. Where 
there is no separate children’s block all children should 
be in special wards in a single unit under the general 
supervision of a paediatrician, with a sister-in-charge who 
has had training and experience in nursing sick children.” 


Desirable arrangements and facilities within a children’s 
hospital or unit, as recommended in these reports, are also 
generally agreed. For example: 

(i) Separate accommodation for observation and 
isolation purposes. 

(ii) Cubicles for babies under one year, for dying and 
very ill children and for post-operative cases. 

(iii) Facilities for admission of mothers. 

(iv) Small wards for older children of both sexes. 

(v) Provision for psychiatric observation and treat- 


ment. 
(vi) Adequate ancillary rooms and corridor services. 


The Royal College of Nursing would suggest some 
farther points of detail for consideration in suitable cases. 

(i) Separate accommodation for grossly malformed 
children. 

(ii) Space for play—indoor and outdoor ; a playground 
with sandpits, climbing apparatus, etc., may also be of use 
for physiotherapy. 

~ (iti) Space for meals and/or school lessons and play, 
for patients not confined to bed. 

(iv) Central accommodation where children’s clothes 
and babies’ woollies could be laundered by workers 
employed for this purpose. 

(v) Adequate storage space for all ward stores and for 
lesson books, toys, etc. 

(vi) Appropriate ward design, for example large 
windows and verandahs which make it possible to see, or 
be, outside the wards. 

(vii) Attractive suitable decor—pleasing colour schemes; 
furnishings, including pictures, curtaining, crockery, etc., 
designed to create a homely, not institutional, atmosphere. 

(viii) Non-slip floor coverings to avoid accidents. 

(ix) Adequate variety of beds and mattresses to meet the 
needs of diverse age groups. Mattresses should fit both 
bed and patient; rubber is thought to be more hygienic 
and to reduce work. High-sided cots, with safety catches, 
should be provided for toddlers. It is suggested that 
further research is needed on cot design. As new materials 
for blankets may be developed, they should be considered 
with regard to warmth and comfort; suitability for 
frequent laundering; durability. 

(x) Small-sized furnishings and fittings are desirable 
for toddlers but may raise problems if older children have 
to use them. 


Suitable accommodation and facilities in the outpatient 
department are also important and, if well planned and 
atranged, can be used for other purposes when not needed 
for outpatients. A suitable homely atmosphere is more 
easily created in smaller rooms than in one large hall. 

The other purposes for which such accommodation 
could be used might include: 

(i) Creche for leaving children, under supervision, 


when mother attends hospital for visiting, or treatment for 


herself. 
(ii) Play-centre for children from surrounding area. 


(iii) Follow-up clinic for babies born in attached 
obstetric hospital. i 

(iv) Waiting-room, if sufficiently comfortable and 
accessible, for relatives who are required to be at hand 
for seriously ill patients 


Hospital Planning and Design 

The Royal College of Nursing would emphasize 
the need for much more thought and attention to be 
given to the requirements of children, and their parents, 
in hospital planning and design. 

The placing and grouping of children in open wards, 
cubicles or small rooms raises many questions, for example, 
age and maturity of a child and the nature of illness, which 
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cannot be fully examined and make it difficult to general- 
ize. It is realized also that practical possibilities all too 
easily defeat counsels of perfection. Nevertheless, there 
appears to be need of much greater understanding of and 
attention to the kinds of problems caused by admission 
of younger children to adult wards and by placing one or 
two older children, of 12 years plus, especially if mature 
for their age, in a ward generally occupied by younger 
ones. 

In the planning of welfare arrangements, especially 
education and recreation, there are many advantages in 
age grouping on the following lines—children under 12 
years in children’s wards (0—5-year-olds and 5—12-year- 
olds being together as far as possible) and 13—16-year-olds 
(17 in long-stay hospitals), boys and girls being separated, 
in small side wards of children’s or, if necessary, adult 
wards. Ideally in placing of patients the determining 
factor should be the ward sister’s assessment of the 
personality and stage of development of the individual. 

It is strongly urged that children under 12 years should 
not be nursed in adult wards. Although admission may be 
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necessitated by emergency, and for the purpose of invest- 
igation and particular forms of treatment, there are 
insuperable difficulties in providing for the needs of 
children, as here interpreted, in an environment planned 
and organized to give adult care. 

The creation of a sympathetic environment is a first 
essential of good paediatric care. Clinical advantages have 
been summarized as follows. ‘““Within the same unit, 
although the general arrangements are the concern of the 
paediatric physician, many consultants might have 
clinical responsibilities; if a physician, surgeon and other 
specialist clinicians work together in this way the concept 
is reached of a combined unit caring for sick children.” 

This type of organization would also offer excellent 
facilities for the collection and correlation of information 
which could provide a basis for coherent policy. ‘‘It is not 
fragmented knowledge, but a whole approach to the child 
in his present environment that is needed.” 


Preparation for Hospital 

The child prepared for hospital is less likely to be 
afraid and disturbed than one who is given no idea of what 
to expect. Parents are the proper persons in the first place 
to help their children in this way, but not all are qualified 
to do so either because of ignorance of “what hospital is 
like’”’ or because of their own fears, all too easily com- 
municated. They themselves, therefore, frequently need 
guidance. Leaflets of information and advice to parents 
of children awaiting admission are being issued by an 
increasing number of hospitals but the practice should be 
universally adopted. 

Whatever variations of design and artistry are 
employed, it is desirable that material for parents and 
children be separate. Literature for parents should convey, 
simply and directly, the things they need and want to 
know—for example, address and telephone number of the 
hospital, travelling directions, instructions about visiting, 
encouragement to visit as often as is allowed and to send 
letters, cards or little gifts by post, suggestions on what 
the child should bring (not forgetting the favourite play- 
thing) and what can be taken in to him. It is more welcom- 
ing and reassuring also if parents can be informed before- 
hand of the ward their child will be in, and the names of 
the doctor and ward sister who will look after him. 

How to obtain an interview with the doctor and what 
the almoner can do to help are other useful points to 
include. Guidance on what and how much to tell the 
child in advance should also be given, and parents asked 
never to use the hospital as a threat of punishment, nor 
promise to take the child home before the appointed day. 
A warning that on returning home he may take a little 
time to settle down and so need extra affection and 
patience is also helpful. 

On economic grounds there is much to be said for 
central supply of a standard leaflet—which could be 
brought to the notice of hospital boards, management 
committees, and also general practitioners — providing 
essential information and leaving space for filling in local 
details. 


Admission and Reception 

Whenever possible a mother should accompany her 
child to the ward, help him undress, see him into bed and 
stay for a while. A younger child especially should be 
aliowed to keep with him a favourite toy or possession, 
for example, the little piece of blanket he likes to hold 
while going off to sleep. The nurse should ask the child’s 
habits, likes and dislikes and any particular fears he may 
have. She should encourage the mother to visit as often 
as possible, and let her know how to obtain a report on 
progress if she is unable to come. 
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Visiting 

A survey in 1954 showed that the number of 
hospitals allowing daily visits to children had approxim. 
ately trebled in the two preceding years. Subsequently, it 
is understood, the Minister of Health was advised 9 
difficulties which have ‘‘traditionally been a bar to alloy. 
ing frequent visits”. It is hoped that the general position 
has been still further improved. A generous and humane 
attitude on visiting is one of the most necessary provisions 
for the welfare of children in hospital, and for that of 
their parents. It is believed that some parents who pa 
for private hospital care do so to obtain free access to their 
children. 

In general, the younger the child the more he js 
likely to need very frequent visiting because only the 
present exists for him and he is unable to anticipate to. 
morrow. 

Some hospitals prefer set hours for visiting; others 
have more flexible arrangements. It is sometimes easier 
for parents, especially fathers, to ‘pop in’ as they can, 
subject to other demands upon them and to the child's 
condition and treatment. The presence of the mother can 
be helpful during treatment; if however she cannot give 
support to the child when it is needed, her presence may 
be a complicating factor. 

Mutual understanding between parents and ward 
sisters is the key to smooth working under any plan; with 
it, the best arrangement for an individual child can be 
fitted to convenience in the ward. 

Help given by mothers is increasingly encouraged, 
and is preferable to formal visiting. The desirable growing 
practice is for a mother to wash, feed and tuck up her 
child, to read a story or play a quiet game with him. An 
outing (pram provided if necessary) is particularly enjoyed 
when a child is well enough. Above all, however, visiting 
hours should be free and easy, and as happy as possible, 

Infectious diseases hospitals present special prob- 
lems. One especially is underlined by the matron of a 
London hospital where parents visit three times weekly, 
Protectively clothed, they stand inside the cubicles and 
talk to their children but are not allowed to touch them, 
This puts strain on parents and is apt to upset the children, 
who ‘“‘wonder why their mothers do not love them any 
more’. Despite these limitations, however, the children 
eagerly look forward to visiting days. 

Spiritual care is an essential welfare service and in 
some circumstances spiritual needs must take priority over 
all other considerations. 


Food and Catering 

Many specialized problems are involved in the proper 
feeding of children in hospital. It would seem obvious that 
food should be suitable in itself—not of the kind served at 
one meal: rabbit with small bones, covered in white 
sauce, followed by cherry tart with stones left in the fruit. 


Recreation and Play 


Apart from the adaptation of toys and games to 
specific therapies, recreation and play should occupy that 
part of the child’s day not needed for treatment, rest or 
more formal education. 

Although provision appears to vary, there is need in 
some hospitals, not met by Christmas gifts, etc., for con- 
structive play material, for example, educational toys; 
jig-saw puzzles, simple and complicated; dolls, with clothes 
to change; peg boards; bricks and other building materials; 
sand trays; things which move on wheels, including dolls’ 
prams—useful in teaching children how to walk again and 
enjoyed by little girls who cannot get up but like to handle 
them at the bedside. 

Television, now accepted as an amenity in hospital, is 
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found helpful if suitable programmes and hours for viewing 
not meal-times) are carefully chosen. 

An overbed table is essential for some forms of 
activity. A receptacle (toy basket or strong linen bag) 
attached to bed or cot for the safe keeping of personal 
treasures is much appreciated. Central storage, for ward 

ssions, should be readily accessible; tidying up, and 
untidying, the toy cupboard can provide enjoyable 
activity. While daily clearing up throughout the ward is 
necessary, happiness matters more than tidiness. 

There appears to be scope also for regular skilled 
supervision of activities. A ward nanny or the help of 
trained nursery nurses would relieve nursing staff and 
ensure attention to the backward child and the one 
prevented by some disability or handicap from joining 
in usual activity. 

It is suggested that: (i) a small yearly allowance 
should be set aside in the hospital budget to be spent by 
the matron on suitable toys, books and play materials for 
children’s wards; (ii) attention should be called to all 
possible sources of community help, for example libraries, 
voluntary organizations, schools, etc., and also to the 
value of enlisting local support through a hospital league 
of friends. 


Education 

Education for children in hospital is important from 
many points of view. It would appear that statutory 
recommendations are most successfully carried out through 
established hospital schools which work in close contact 
with children’s own schools, and so ensure continuity of 
study. 


Discharge 

Getting a child ready to go home is a pleasure gladly 
conceded to the mother who should, however, be clearly 
instructed on any further care or treatment required. 
She might also be advised that the district nurse or health 
visitor could help her with problems arising as a result of 
hospitalization. 


SOME SPECIAL NEEDS 


The Under Fives 

The term ‘under five’ is used with some latitude, to 
signify the years likely to be most vulnerable as regards 
ill effects of hospitalization. Hospitalization can disturb 
close contact between a young child and his mother; some 
believe that a young child in hospital can feel not only 
rejected but also punished for some ‘wrong-doing’. These 
dangers can be minimized by frequent visiting. Doctors, 
nurses, other hospital staff and older children can also 
help in reassuring a child that he is still loved and in no 
disfavour. 

Admission of mothers is, however, the surest way of 
safeguarding instinctive needs. Opinion has therefore 
been invited from senior nursing staff with particular 
experience of ‘mother-nursing’. 

The practice of admitting mothers appears to be 
gaining favour but some uncertainty of its value and lack 
of suitable accommodation would seem to be the main 
obstacles. It is recommended that accommodation should 
include facilities for admission of mothers. It is further 
suggested that: (i) there is scope for education on the value 
of ‘mother-nursing’ to the young child in hospital; (ii) the 
attention of local authorities and voluntary agencies 
might be called to possible family needs for home help 
service during a mother’s stay in hospital with an ill child. 


Adolescents 
The care of adolescent patients raises far different 
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problems; the needs of this group are perhaps the most 
difficult of all to meet. In making welfare arrangements, 
imagination is needed to understand requirements falling 
between those of children and adults, and to overcome 
apathy, boredom or aggressive behaviour. 

Placing together of patients in this age group in small 
side wards facilitates provision of group activities and 
recreation, for example Red Cross Cadets, Guides, Scouts, 
etc. Commercial subjects (with use of typewriters if 
possible), homecrafts and handwork, as well as more 
academic study, should have their place in the educational 
programme. 


Long-stay Patients 

The desirability of keeping children out of hospital 
applies particularly in the case of the long-stay patient. 
Essentially, the long-stay patient requires highly 
individual care adapted to his particular needs—accord- 
ing to age and the nature and severity of his illness. 
Separation from home and the community, boredom and 
unsureness of himself are factors to bear in mind. 


Mentally Ill or Defective Children 


The needs of the mentally ill should have a special 
place in any review of arrangements made for the welfare 
of children in hospital because provisions differ in many 
respects from those recommended for physically ill 
children. 

Two important factors, which have bearing on nursing 
care and other arrangements for welfare, are family back- 
ground and also the length of stay in hospital. 

Co-operation between home and hospital, education 
of the mother and the desirability of family-centred care, 
as stressed in other paragraphs, are no less important for 
the mentally ill child but usually much more difficult to 
achieve. His very condition frequently causes not only 
anxiety but also deep-seated unhappiness within the 
family. For the large number of mentally ill children the 
hospital stands 7m loco parentis and must provide a real 
substitute for home—not for days, weeks or even months 
but, it may be, for an indeterminate childhood. 

Nursing care is clearly quite different from that 
required by physically ill children. Its importance cannot 
be over-emphasized. The nurse herself must have the 
necessary emotional maturity to give the kind of care 
required and there must be enough permanent nursing 
staff to ensure that each child has continuing individual 
attention from the same person. Progress is hindered by 
the acute shortage of nurses of suitable calibre trained 
specifically for the tasks to be carried out. It is hoped that 
the new training syllabuses for mental and mental 
deficiency nursing will assist both in recruitment and 
preparation for this specialized branch. 


NURSING RESPONSIBILITY 


Nursing ‘care’—in the full meaning of the word—is 
believed to be not only within the terms of reference, but 
also the most influential single factor. Not easily distin- 
guishable from ‘treatment’ it signifies here the nurse’s 
attitude to her patient and his parents and her handling 
of them as human beings. A first requirement of welfare 
is an adequate number of nursing staff, endowed with 
suitable personal qualities and properly prepared and 
qualified to give care in the modern sense. 


Personality 

The nurse’s own personal qualities are particularly 
important because of the degree of dependence involved 
in the nurse-patient relationship. 

While love of children supplies the motive power, its 





practical expression at all times and in all circumstances 
calls for imagination, patience, self-discipline and sym- 
pathetic understanding. What is needed is ability to 
convey to every child assurance that he is being loved and 
cared for. 

The sick children’s nurse has need to see herself as 
she appears in the eyes of her patients. Children readily 
sense attitudes conveyed by tone of voice, facial expression, 
and gestures. 

Confidence and trust must never be shaken by telling 
a child an untruth—for example, that something painful 
will not hurt him. 

The nurse should understand the significance of child 
behaviour—the difference between natural tears and 
excessive crying, the quiet control which can hide grief 
and anxiety impossible to express. Knowledge of the well 
child, his normal growth and modes of behaviour, 
strengthened by memories of childhood, is the basis of 
understanding the child in illness. 

Where children are, cheerfulness has a way of breaking 
in. Whether or not children’s wards are happy places 
depends to a large extent on the nurse’s disposition, in- 
sight and good humour. A sense of fun relieves boredom 
and keeps fear at bay; a ready smile enlists co-operation. 

The nurse is the vital link in the chain of communica- 
tion between hospital and parents. In particular the 
handling of the mother-nurse relationship calls for 
wisdom, tact and skill. 

The nurse has to guard against possessiveness—a 
particular problem in the long-stay hospital—even when 
she is aware of a lack of parental responsibility. Although 
much more is now being done to prepare nurses to handle 
problems of this kind, the mother-nurse relationship is one 
for study and on which education can be extended. 


Students in General Training 

The education of student nurses in children’s wards 
of general hospitals in the elements of good paediatric 
care, and the supervision of their nursing activities, are 
vitally important. Opportunities should be provided to 
observe both the well and the sick child, with practice in 
reporting and recording as well as in the nursing skills. 

It is recommended that, whenever possible, students 
should be allocated to hospitals with a unit or wards under 
the instruction of ward sisters and staff nurses who have 
specialized in paediatric work, and where the general 
administration and ancillary staffs are also attuned to the 
special needs of children. 


Post-certificate Study and Refresher Courses 

The Royal College of Nursing emphasizes the impor- 
tance for nurses in any branch of nursing to take post- 
certificate courses in administration or teaching before 
being appointed to senior positions. Opportunities for 
further education in the paediatric field are felt to be 
needed, especially in view of changing ideas on child care. 


Case Assignment and Team Nursing 

The standard of care is influenced by methods of 
allocating and arranging nursing duties. The objective 
should be to give as much individual attention as possible. 

While case assignment is frequently not practicable 
in present circumstances, because of the numbers of nurses 
required and also the mobility of students, its advantages 
are increasingly recognized. 

Case assignment may be more economically applied 
through the nursing team, whereby a small group of nurses 
is responsible for the whole care of a limited number of 
patients. 

It is suggested that the organization of team nursing 
and staffing of wards by more permanent personnel would 
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be helped by the use of the State-enrolled assistant nugg. 
If opportunities for training in children’s hospitals ogy 
be extended they might, in particular, appeal to 
women whose family experience would be of value in fh 
care and understanding of children. : 


CO-OPERATION : 
a 3 


Within the Hospital 

The therapeutic value of team care, and its impor. 
tance for purposes of medical and nurse training and aga 
basis for research, are hardly open to question. Iti 
suggested that close co-operation between the specialtig 
concerned in the treatment and care of ill children shoul 
be a major object of policy. 


Hospital and Home 


Co-operation with parents in such matters as prepar 
ing children for hospital, facilities for frequent visiti 
admission and education of mothers have been consid 

Reasons for conflict are in need of exploration. On 
way of acquiring knowledge would be for hospitals 
invite comment and opinion from parents when thei 
children leave hospital. 

Open days for parents to see the hospital, and talks 
by matrons to women’s organizations on the care of 
children in hospital are also to be recommended. Contacts 
of this kind might lead to the formation of mothers’ clubs 
and parents’ panels, through which parents of children who 
have been in hospital could help those whose children are 
to be admitted. 


Hospital and Other Services 

This type of co-operation should be developed in the 
interests of keeping children out of hospital, reducing 
length of stay and ensuring after-care. 

In particular, liaison with general practitioner and 
public health services is underlined—with the further 
suggestion on the use of discrimination in bringing help 
where it is most needed. Many cases do not require follow- 
up; one ill child may need all the services available. 

Home care schemes require special mention. Even 
though hospital service is not in every case directly 
involved, it is in the interests of hospitals, as well as of 
patients, to give home care when possible. 


Hospital and the Community 


The child is a member of a family which in its tum 
is a unit in the community. As he grows he finds through 
community resources opportunities for developing his 
wider interests and expressing his aspirations towards 
fuller life. 

When a child is admitted to hospital the essential 
task is to treat his illness, put him back on the road to 
health and restore him to his family as soon as possible. 
There is a further responsibility—especially when treat- 
ment cannot be speedily accomplished—of providing for 
him the additional services to which, as a member of the 
community, he is entitled and which in themselves con- 
tribute to health. Provision of welfare arrangements 
would appear to depend in the first instance on the 
imagination, initiative and knowledge of boards of 
governors, regional hospital boards and management 
committees. Advice from those who understand the 
requirements of good paediatric care is needed and could 
be ensured by suitable representation. 

Finally, good working relationships between hospitals 
and other organizations could lead to community interest 
and education in modern concepts of child care which 
would be of inestimable benefit. 
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A Case Study 





ABNORMALITIES 


OF THE URINARY TRACT 
WITH LEFT NEPHRECTOMY 


by URSULA WRIGHT, Student Nurse, 
The Queen Elizabeth Hospital for Children, 


Anna Maria at 20 
months, completely 
well. 


FEMALE BABY was born on December 22 at 
12.20 a.m. at the City of London Maternity 
Hospital. The pregnancy and labour had been 
normal but the baby was transferred to the Queen 
Elizabeth Hospital for Children at 3 p.m. on account of a 
distended bladder and failure to pass urine. Her birth 
weight was 6 Ib. 12 0z. The baby was baptized Anna Maria. 

On examination her general condition was found to 
be satisfactory. Her abdomen was grossly distended, 
bladder up to the costal margin. Perineum: normal anus 
and vagina, but a catheter could not be passed as the 
urethral orifice could not be seen. Other systems were 
normal. 

At 9.30 p.m. a suprapubic paracentesis of the bladder 
was performed, and a needle left in situ, to drain one 
ounce of urine per hour. 

December 23. As the baby started to pass urine 
normally, the suprapubic needle was removed and it was 
then possible to pass a urethral catheter. 

January 1. On filling the bladder with an opaque 
medium (Fig. 1) it appeared that there was an obstruction 
of the urethral opening with gross dilatation of the proximal 
urethra and bladder. The dye ascended up into the left 
ureter and renal pelvis, both of which were markedly 
dilated, but the right ureter did not fill. 


General Condition Improving 


January 10. The baby’s general condition wa’ 
improving. An intramuscular pyelogram (the dye used 
was diodone 10 per cent. and Hyalase) showed poor 
concentration and delayed excretion of the right kidney, 
and some hydronephrosis. Excretion from the left kidney 
was barely visible. 

January 11. She continued to pass a little urine 
per urethram. A cystic swelling was felt above the 
umbilicus. It was uncertain whether this was an enlarged 
bladder or hydronephrosis. Anna Maria was prepared for 
the theatre. A hypodermic injection of atropine, gr. 33>, 
was given before the operation. 


‘Operation 2 


A lateral incision was made over the left kidney. 
The cortex appeared to be thin on palpation. A stab 
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wound was made into the pelvis of the left kidney and a 
catheter was inserted and stitched in place. Grossly 
infected urine was drained off. The incision was closed in 
layers. The condition of the baby on return to the ward 
was fairly satisfactory. Colour and pulse were good. 

January 12. The urine was draining well from the 
nephrostomy tube. Pressure on the distended bladder 
produced an increased flow from the drainage tube, thus 
it was concluded that the urine excreted from the right 
kidney entered the bladder and found an outlet by passing 
up the left ureter and hence through the nephrostomy 
tube. 

Radio opaque contrast medium was injected into 
the nephrostomy tube and demonstrated the gross 
hydronephrosis and hydroureter on the left side. (Fig. 2.) 

Later a second intramuscular pyelogram showed 
that the right kidney was enlarged, and it had a double 
pelvis and ureters leading from it; the latter were both 
slightly dilated but not nearly so markedly as on the left 
side. (Fig. 3.) 

Progress was continuing satisfactorily. 

February 24. A cystoscopy was performed. Although 
the bladder wal! was normal, its capacity was large. The 
right ureteric orifice was normal but the left ureteric 
orifice was grossly enlarged and gaping. 

During the next few weeks the nephrostomy tube 
was occluded intermittently and this resulted in more 
urine being passed per urethram. This tube was then 
finally removed on April 7, but urine continued to drain 
intermittently from the wound. 

May 9. A further intramuscular pyelogram showed 
the right kidney enlarged with a thick cortex, but the 
pelves were not obviously dilated. The left kidney had 
very poor function, and the renal cortex was thin. 

During her stay in hospital Anna Maria was treated 
with numerous antibiotics—penicillin, terramycin, etc. 
On admission the blood urea was 43 mg. per cent. and 
gradually rose to 144 mg. till after the operation of 
nephrostomy when it subsided to 42 mg. per cent. 

Catheter specimens of urine were continually exam- 
ined, and it was found that her urine usually contained 
proteins, enterococci and bacillus coli. A low grade 
urinary infection was treated. After a few weeks the 
nephrostomy wound was almost closed, and leaking only 
small quantities of urine. 

Anna Maria was discharged home on June 10; her 
weight was 14 lb. 2 oz. 

December 77. Anna Maria, now 11 months old, was 
readmitted to hospital as she had been unable to pass 
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urine for two days. She had a high temperature (103° F.)’ 
and her bladder was full. Catheterization was performed 
twice daily until the urine could be passed normally. 

January 19. A cystoscopy was performed, and it 
was found that the bladder mucosa was normal and the 
left ureteric opening was still dilated. The ureter was 
still enlarged as demonstrated by retrograde pyelography. 

January 21. The nephrostomy wound was reopened 
and the urine allowed to drain. Carbachol, 0.25 mg. by 
mouth was started to encourage micturition. 

January 24. Anna Maria was passing urine more 
normally. The nephrostomy opening was widened and a 


Left. Fig. 1. Cystogram. 

The bladder is large and 

the left ureter is grossly 
dilated. 





self-retaining catheter inserted. 
Extra fluids were given. 

February 9. As the haemo- 
globin was 59 per cent. a blood 
transfusion of 400 ml. was given; 
the haemoglobin rose to 97 per 
cent. As the condition remained 
unchanged for several weeks the 
removal of the infected kidney on the 
left side was decided upon. 


Above. Fig. 2. 





Dye into the left 
nephrostomy. The opaque media 
showed there was a considerable 
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almost free of infection. 
Her weight on discharge on July 13 was 21 Ib. 2 oz, 
Anna Maria has attended the outpatient department 
since discharge and remains very well, now has normal 
control of her bladder, is mentally alert, and continues 
to gain weight. Periodic blood urea examinations show 
it to be within normal limits. 








Summary 


This baby presented with retention of urine at birth, 
the cause of which is obscure, but is most likely to have 
been due to urinary infection, secondary to congenital 
abnormality of the urinary tract. She was found to have 
bilateral double kidneys and ureters; on the left side there 
was a marked degree fo hydronephrosis and hydroureter 
which no doubt caused the urinary infection, 
The removal of the diseased kidney and its 





Nursi 


April 5. A hypodermic injection 
of atropine, gr. 759, Was given prior 
to operation. The left kidney was 
found to have a very thin cortex, 
widely dilated pelvis and double 
ureters. The left kidney including the 
pelves and ureters to a distance of 
15 cm. were removed. One ureter 
was of normal thickness, and the 








degree of contractility of the 
calyces still remaining whereas 
the dilated ureter was useless. The 
bladder is now normal in size. 


Right. Fig. 3. Intramuscular 
pvelogram. This shows the right 
kidney is enlarged and it has a 
double pelvis and ureters leading 


other was tortuous and dilated to 
about 1.5 cm. across. 

A blood transfusion of 300 ml. 
was given throughout the operation and continued on 
return to the ward. The child appeared well afterwards, 
but was irritable and had intermittent retention of urine. 

April 27. A further X-ray examination (cystography) 
showed a large diverticulum at the lower end of the 
bladder—probably the dilated lower end of the left ureter. 

May 3. A hypodermic injection of atropine, gr. 7s, 
was given before the removal of the grossly dilated 
remaining lower end of the left ureter close to the bladder. 

Good progress followed this operation. Free urinary 
drainage was provided by leaving an indwelling catheter 
in situ for a week. The wound healed quite satisfactorily. 
The general condition of the child improved gradually. 
She was incontinent of urine for a short time after 
removal of the catheter. This was treated by ‘pot 
training’ every two hours. 

The child was transferred to the country branch of 
the hospital at Banstead. Bladder control returned and 
her general condition improved, and the urine became 


dilated. 


from it, the latter both slightly 





atonic dilated ureter resulted in a cure of the condition, 


{I would like to thank Mr. V. A. J. Swain, F.R.c.s., for his 
unfailing help, and permission to publish this case history; also 
Dr. R. Dobbs, F.R.c.P., Miss I. Robertson, matron, and Miss E. M. 
Lewis, sister tutor, for her advice.] 





The Art of 
SAYING A FEW WORDS 


This series of practical articles on public speaking 
for beginners, by MARJORIE HELLIER, L.G.S.M. (of the 
Abbey School for Speakers; late of the Old Vic), is 
now available in booklet form. The series first 
appeared in the Students’ Special pages of the 
Nursing Times and is amusingly illustrated by the 
talented author. ‘The Art of Saying a Few Words’ 
costs 2s. 3d. (postage 3d. extra), and is obtainable 
from: the Manager, Nursing Times, Macmillan and 
Co. Ltd., St. Martin’s Street, London, W.C.2. 
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NURSING 
IN DENMARK 


by FENELLA C. DENING 


Moats U 


HAGEN, the Merchants’ Harbour, lies on 

Zealand, the largest of Denmark’s five hundred 

‘islands. It is a gay and bustling city of canals, 

_ inland lakes, beautiful parks, buildings and 
statues. The people are the kindest, most hospitable 
able. It is typical of their hospitality that they 
foreign nurses to work in their land without any 

age of the language. 

‘appointment was at Blegdamshospitalet which 
ti great renown in the poliomyelitis epidemic 
Opened in 1879, this hospital of 500 beds was 

fled “upon to receive sometimes as many as 50 new 
ies @ day in an epidemic unique in the history of 
ope. Altogether, between July 24 and December 3, 
8,000 patients were admitted, roughly a third 
ering from paralysis. There was also an unusually 
proportion of respiratory insufficiency without 
ent of swallowing. With only one tank (Emerson) 


Above: a typical scene in 
Copenhagen seen from 
the central vailway with 
the town hall in the 
background. 


Right: the Avnsirup 
Tuberculosis Hospital, 
Roskilde. 


The royal gardens at Rosenborg Castle-—on a rainy day. 


and six cuirass respirators available the situation was 
critical. 

During the first three weeks of August, 27 of 31 
patients with respiratory paralysis died. It was necessary 
to resort to tracheotomy and artificial respiration, postural 
drainage, or combinations of all three. The indication for 
tracheotomy, performed in about 250 cases, was stagnation 
of secretions in the upper airway leading to inadequate 
ventilation. 

Before operation a cuffed endotracheal tube was 
inserted to protect the lungs, followed by oral intu- 

bation, mostly under general anaesthetic. This 
was followed by positive pressure (bag) ventilation 
with insufflation of a mixture of 50 per cent. 
oxygen and 50 per cent. nitrogen. All available 
anaesthetists and medical students were mobilized 
in eight days—at the height of the epidemic there 
were 35-40 doctors, 600 trained nurses and 250 
medical students working in shifts, sometimes 
12-16 hours a day. 

All patients with respiratory problems were 
collected in a special department where they were 
under the constant observation of an epidemiologist 
an ear, nose and throat surgeon and an anaes- 
thetist. This team also went out by ambulance or 
plane into the country, making it possible for many 
patients to be moved into hospital. Thus was the 
mortality rate decreased from 80 per cent. to about 





40 


40 per cent. Miss Mollerup, matron of Blegdamshospitalet, 
has recently been awarded the Florence Nightingale 
Medal for her administration and organization during this 
great work. 

Now the hospital consists of many hutted medical 
and paediatric wards, one for ear, nose and throat opera- 
tions, and only one for polio—95 per cent. of the popula- 
tion accept the free Danish polio vaccine. BCG vaccina- 
tion is also offered after every negative Mantoux, and 
till the age of two years is given in form of a salve and 
plaster on the breast. 

Nursing conditions in Denmark seem very good. We 
worked a three-shift system, 7 a.m. to 4 p.m., 4 p.m. to 
midnight and midnight to 8 a.m. Those on afternoon or 








The Rigshospitalet (the State hospital) in Copenhagen. 
{All pictures by courtesy National Travel Association of Denmark.] 


night work earn extra wages, and extra money is also 
given for all bank holidays and Sundays worked. The 
wages are much higher, 900 kroner (about £45) a month 
for a trained nurse living out, but from this is subtracted 
200 kr. income tax, perhaps 125 kr. lodging, 150 kr. for 
food and 9 kr. sickness insurance. Living-in conditions 
are excellent, however. In some hospitals there are flats 
for trained nurses, and at Blegdamshospitalet the rooms 
are very pleasant with a bed-cum-sofa (one simply rolls 
the bedclothes up and puts them in the drawer under- 
neath), table, desk, cupboards, reading lamp and chairs. 
There is a kitchenette on each floor frem which there 
often come enticing aromas when some nurse is giving a 
dinner party; comfortable sitting-rooms and a peaceful, 
attractive garden for sunbathing and reading. The food 
was some of the best in Copenhagen. It is possible for 
many nurses to be married and run a home, while children 
can be cared for m state-run homes during parents’ 
working hours. 


Differences in Treatments 


Naturally there are many differences between Danish 
and English routines and treatments. Bedmaking was a 
joy as Danish beds consist of sheet and macintosh 
beneath the patients and generally only a dynebetrack 
(covered eiderdown) over them. These dynbetraek have 
the combined virtues of lightness and warmth, and do 
away with blanket fluff. 

Temperatures are taken per rectum as it is considered 
a more accurate reading. Each bed is numbered and in 
the sluice are urine flasks and sputum pots with the 
appropriate number. Boards above the bed state whether 
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the urine and sputum is to be saved for the doctor’s 
rounds; the daily temperature and pulse rate; items of 
diet; and date of birth and admittance. 

One main difference in children’s diet is that there is 
no powdered milk in Denmark. If the mother fails to 
provide sufficient, additional milk is obtained from a milk 
bank: otherwise the infant is put on a mixture of milk and 
water. 

Cases of dyspepsia are put on a fat-fpe@ diet and for 
this kaernemaelk (buttermilk) is used. 


Protein Carbohydrate Fat . Calories 
Mother’s milk 1.2 6.5 7 
Sweet milk 3.3 4.9 30° | 62 
Kaernemaelk 3.3 4.9 0.5 39 


Very young infants with severe gastro- 
enteritis are given a blood transfusion of 15-20 cc, 
into the tibia, small doses of cortisone, and a 
subcutaneous infusion of salt and water or 
bicarbonate and water. 

Cortisone is also given in severe gases of 
asthma in children, if injections,ef adrenaline, 
theophylamin or noradrenaline provesmefifective. 
Asthmatical children are often semt te a home 
at Kongsberg in Norway for three to six months, 
where they generally make a complete rege 

Above all, there seems to be great 
ness about hospital life in Denmark. The coffe 
patients give on returning home, or thatmurses 
buy to celebrate birthdays, examinations, et 
can be drunk without secrecy when @ lal 
work occurs. The patients do not suffer from 
lack of attention and how much more 
panionable and pleasant it is for the nurges 
a cup of tea snatched behind the kitchen 
followed by matron’s office if one is 
For another example, in some English hospi 
a senior nurse is not supposed to associate with 
juniors. After only two weeks in Denmark Ii 
company with all the other nurses in the ward wa 
invited to a party in the head nurse (sister)’s flag 
Requests for off-duty and holidays are nearly always 
granted and great consideration is shown for sickness 
among the staff. It is these small things, added to the 
satisfaction of one’s work, which make nursing a contented 
and happy existence. 








The Hospitals Year Book, 1958 


Ts 1958 EDITION of this indispensable book is avail- 
able from the Institute of Hospital Administrators, price 
55s., postage 2s. The editor, Mr. J. F. Milne, M.c., B.Sc. 
(ECON.), again contributes the foreword, and has interesting 
comments to make on current problems in the hospital 
service, including the work of the recent Royal Com- 
mission on Mental Health. The Year Book provides 
an authoritative work of reference covering, in 1,036 
pages, all aspects of the administration and management 
of hospital and allied services in this country. The hospital 
directory sections provide full particulars of all hospitals 
and hospital authorities in Great Britain, Northern 
Ireland and the Isle of Man. Other sections include 
particulars of blood transfusion services, Government 
departments, statutory bodies and organizations con- 
cerned with hospital and health services, local health 
authorities, executive councils, the National Health 
Service Whitley Councils, and hospital contributory and 
provident schemes. The substantial reference section for 
hospital administrators includes detailed indexes to 
statutory instruments and official circulars; the last 
section comprises a comprehensive guide to hospital 
purchasing. 
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octor’s d ‘a ; Left! QUEEN ELIZABETH SCHOOL OF NURSING, 
oMs of , 5 v, BIRMINGHAM. The three gold medallists—Miss J. E. 
Holloway, General Hospital, Miss E. D. Pentelow, Queen 

here is P Elizabeth Hospital, and Miss S. M. Bates, Children’s Hospital. 
; 4 ‘ és Dame Enid Russell-Smith, deputy secretary, Ministry of Health, 

ails to =. presented the prizes. 
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CEREMONIES 


[Photo: Manchester Evening News. 5 
Above: UNITED MANCHESTER HOSPITALS School 
of Nursing. Professor Robert Platt presented the Cobbett gold 
medal to Miss J. Welsh, the Lambert silver medal to Miss J. Pool, 
and the Agnes Graham-Steele bronze medal to Miss J. Stockdale. 


Above left! ORPINGTON HOSPITAL. Prizewinners with 
Miss M. E. Huxsted who presented the awards, and sister tutor. 


Above: ST. HELIER 
HOSPITAL, CAR- 
SHALTON. Prize- 
winners who received 
their awards from the 
Hon. Mrs. John Mul- 
holland. 
Right: HAMMER- 
SMITH HOSPITAL 
prizewinners with H.E. 
the High Commissioner 
for Australia, Siy Evic 
Harrison, who presented 
the prizes, and Miss 
G. M. Godden, matron. 
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Lett; SJ. JAMES'S HOSPT- 
TAL, LEEDS. Seated third from 
left ave Miss D. A. Eshelby, silver 
medal; Miss W. Hughes, matron; 
Mr. W. Tweddle, chairman of the 
hospital management committee; 
Viscountess Downe, who presented 
the prizes, and Miss B. M. Giles, 
gold medal 


Below: Cir ¥ GENERAL 

HOSPITAL, SHEFFIELD. 

Lady Roberts presented awards, 

including the gold medal to Miss J. 

Gray and silver medals to Mrs. J. E. 

Gooding (née Marshall) and Miss A 
Alletson,. 


Right: ST. JOH N’S 
BOS fit AL. 
STONE, near Ayles- 
bury. Su Roberi 
McCarrison, who 
presented the awaras, 
with prizewinners, 
who included Miss L. 
Nelson, senior ward 
prize, and Mr. M. 
McAleer, senior nurs- 
ing prize. 


ict: EAST - 
BOURNE HOS- 
Pa dA... Prize- 
winners with Miss 
R. Buckley, J.P., 
centre, chaiyman of 
the hospital man- 
agement committee, 
who presented the 
awards. 


Right! H AIR - 
MYRES- HOSPI- 
TAL, EAST KIL- 
BRIDE. Miss R. 
Macdonald was award- 
ed the gold medal. Lady 
Clydesmuir presented 
the prizes to the nurses. 


[Photo: Hamilton Advertiser.] 


Left: BOSTON 
COMBINED 
HOSPITALS. Sir 
Herbert Butcher, 
M.P., with staff and 
guests. Prizewinners 
included Miss G. 
Wood, bedside nurs- 
ing prize, Miss I. A. 
Fearn and Miss S. 
Slavin, paediatrics 
prizes, and Miss S. 
M. Guy, orthopaedics 
prize. 
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Left! CLATTERBRIDGE HOSPITAL, BEBINGTON 
Prizewinners with Miss N. N. Birch, matron, and Mrs. Dennis 
Vosper, who presented the awards. 

Below: HASTINGS SCHOOL OF NURSING. The 
prizegiving was held at the Royal East Sussex Hospital. Centre 
front, with matron and Dr. Stokes, is the Hon. Mrs. Roger Frewin, 
who presented the awards. 


Below: MA YDAY  HOS- 
PITAL, THORNTON 
HEATH. Standing in front 
ave Miss E. Austen, matron, 
Miss K. McElroy, _ silver 
medal, Miss M. O’Shaugh- 
nessy, gold medal, and Mr. 
Tony Fayne, who presented 
the prizes. 


Tomorrow 


Below: ROYAL LONDON HOMOEOPATHIC HOSPITAL, 

Mr. J. Robertson Have with prizewinners and sister tutor. Miss J. A. Lane 

won the Edward Clifton-Brown Memorial prize and other prizes, Miss 

M. L. Clement the homoeopathy prize, and Miss M. C. Alleyne and Miss 
E. M. King the medicine prize. 


Above: HELLINGLY 
HOSPITAL; SUSSEX: 
Centre, front row, ave Miss 
M. Henry, registrar, Gen- 
eval Nursing Council for 
England and Wales, and 
matron. 
Left: WITH INGTON 
HOSPITAL, MAN- 
CHESTER. Centre 
Miss B. A. Citrine and 
Mr. K. J. Leonard, gold 
medallists, with silver 
medallists. 
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A Day 






to Remember— 



































Above: MOUNT GOLD ORTHOPAEDIC HOSPITAL, PLY- 
MOUTH. At the back ave Miss M. Hayward, sister tutor, Miss Hutchinson, 
matron, and Miss I. Scott, Ministry of Health nursing officer, who presented 
the prizes. Third from left is Miss M. Cornish, best orthopaedic nurse. 


Above: DAVID LEWIS NORTHERN HOSPITAL, LI VER- 
POOL. Sir Arthur Gemmell congratulates Miss M. ].Godfrey, gold medal. 


{[Photo: Yorkshire Post. 
Above: ROYAL HALIFAX IN- 
FIRMARY. Miss V. Gerrard won the 
stlver medal, Miss M. E. Bell the rose bowl 
for practical nursing and the senior nursing 
prize. Mr. Harold Brook, head of the 
Department of Humanistic Studies at 
Percival Whitley College for Further 

Education, presented the prizes. 
Right! VICTORIA and KILTON 
HOSPITALS, WORKSOP. Lady 
Finch presented the prizes, including sister 
tutor’s prize to Mr. D. Parkin, and medica! 
prizes to Miss P. Johnson and Miss B. 
Haycock. 





—-in Schools 


of Nursing 


Left: BOTLE Y’S PARK HOSPITAL, 
CHERTSEY. Seated centre ave Si 
Sydney Littlewood, who presented awards, 
and matron. 
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Hospital in the Bush 


by E. W. DOELL 


THE YEAR OF THE PLAGUE 1. 


at Themba, and I had gone to bed early, dead 

tired. I had hardly done so when there was a 
knock on my door, and to my astonishment it was a native 
lad whom I greeted. 

“T am Molare,” he said, “I have come from Chief 
Phutu at Lemathlo. The people are very sick and want a 
doctor.” 

“What sickness is it that the people have? When did 
it start?” 

“The people have been sick for ten days now, and 
many have died; they have pain in the head and pain in 
the groins, and then they cough and die.” 

“When did you leave Lemathlo?” I inquired. 

“T left Lemathlo.the day after the full moon.” 

I made a rapid calculation. The lad had been on the 
road for four days. The story sounded to me like plague. 


W: HAD HAD AN EXCEPTIONAL RUN of difficult cases 


(After snatching a few hours’ sleep, making necessary 
arrangements at the hospital, and packing the truck with 
medical and other stores, the author set off for Lemathlo 
to an island in a swampy area, with the hospital driver, 
Masimeni, and the lad, Molare, to act as guide.) 

On the journey I spent several hours in each village 
and made inquiries about any possible cases of plague, 
but with negative results. This was encouraging, and in 
the last village they told me that the river was in flood 
and that none of the men could get across from the island. 
This was heartening news as, though it would make our 
crossing difficult, neither humans nor rodents were able 
to cross over to healthy territory, and I rejoiced at the 
fact that I would be dealing with a strictly circumscribed 
epidemic. 

We soon reached the river Lulwane and I judged it 
to be at this place about 60 yards wide. Masimeni and 
Molare shouted across the water to the people on Oahole 
island, and soon received answers from the unfortunate 
people imprisoned there. Natives in their primitive state 
cannot count very far and thus it was not possible to get 
an estimate of the number of people on the island. 

I found two canoes made from hollowed-out tree 
trunks and decided to use these for the crossing. I sent 
Masimeni back to the village we had left behind to collect 
some men to help us, while I unloaded the supplies from 
the truck. He came back several hours later and reported 
that there was no one willing to risk the crossing; all were 
afraid of the river and the disease. There was nothing for 
it but to do the job alone. I checked my supplies: rubber 
boots and a gown, a mask for myself, as well as dust 
glasses, DDT powder and a spray apparatus against the 
fleas; sulpha tablets and streptomycin injections against 
the plague; camp equipment for myself and the two 
Africans. 

We had just completed packing the supplies in the 
two canoes when Masimeni informed me that he and 
Molare were not prepared to cross the river. They were 
afraid of hippos and crocodiles, they were afraid of the 
currents, they were afraid of the plague, they were young 
and did not want to die—no, they could not possibly go. 
I pleaded with them and tried to reason with them, telling 
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them I could not possibly do the crossing alone as well as 
getting the supplies across, and eventually they agreed to 
help me, but not until I had promised them that as soon 
as we arrived on the island they could unload the canoes 
and turn back straight away. I knew that Molare had his 
male relatives on the island, and this was the thin edge of 
the wedge. 

We set off, I in the small canoe, carrying my tent 
and camp stretcher, the sulpha drugs and streptomycin, 
they in the larger canoe, carrying the DDT, the sprayer, 
the disinfectants, and their supplies. The crossing was not 
too difficult provided one kept one’s undivided attention 
on the river. I did not look behind me, but about a third 
of the way across I suddenly heard a shout from the other 
canoe and saw some hippos surfacing just in front of 
them. They gesticulated wildly and upset the canoe with 
all its supplies and, having thrown themselves into the 
water, they swam madly back again for the shore. I had 
to watch the river and my own canoe, but later I saw that 
they had reached the bank safely. After about twenty 
minutes I reached Oahole island; but I was minus my 
protective clothing, the DDT powder and sprayer, and 
had no protection against the fleas. All I had was my 
camp equipment, several thousand sulpha tablets, and 
several hundred doses of streptomycin, and I was alone 
with an unknown number of plague patients. 

Our crossing had been watched by some of the people 
on the island and these now came forward and helped to 
unload the canoe, and one of them said: 

“We are very pleased that the white man has come 
to help us in this sickness. Never before have so many 
men of our tribe died together, except in time of war.” 

I looked across the water for Masimeni and Molare. 
I could see them both sitting on the truck. I shouted to 
them to look for the canoe they had lost, or to look for 
another one, or if necessary to get some people from the 
village to find them one. Soon the truck started up and 
moved away, and I returned to my tent where I had an 
interview with the old men. 


Lobi, the Chief’s brother, explained the situation. 

(In the dry season the tribe was driven from their own 
grazing lands, which became parched, to seek green grass for 
their herds in this swampy area. The river being then low, 
they crossed easily; normally they waited until the river 
again fell after the rains. At first only a few herd-boys came, 
but game was plentiful, and every year more of the tribe 
came, and sowing was started—and for that they needed the 
women’s help. The men therefore came first, and the women, 
with the children, followed later.) 

“This year,” said another old man, “the women were 
on their way when this disease started.” 

“Are there many rats on this island?” I asked. 

“The rats have become more and more,” replied one 
of the old men. ‘‘When we first came there were none, 
but since we have the corn they are everywhere.” 

“But these days they are also sick and die,” said 
Lobi. “They have the same sickness that has stricken 
us.” 


, 


‘Are there many people dying every day?” I asked. 
“‘How many have died today?” 
“We do not know all the people,” replied Lobi, “‘but 
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the Chief had twelve councillors when we came, and we 
are only five left now.”’ 

I arranged with them to send me a donkey, so that I 
could ride round the island and assess the plague and 
rodent position. After this I would see the Chief and 
discuss the matter with them again. 

When they had left I prepared some food and thought 
over my position. The river was still rising and it was 
unlikely that I should be able to cross and recross. I had 
left a note for Sister Taylor asking her to advise the 
Government Medical Officer of the outbreak, but at best 
it would be a week before help could arrive. I doubted 
whether Molare and Masimeni would have the courage to 
come across to us. I did not want anyone on the island 
to leave it, for fear of disseminating the infection. In an 
epidemic there are always cases of pneumonic plague, 


and these can infect other people even though they carry 
no fleas. 


My donkey arrived just after four o’clock and I set 
out. I had to find out how many people there were on 
Oahole, how many were ill, and how many had died. 

__ The island was about six miles long and five miles 
wide; there were cattle everywhere, but few humans to 
attend to them. The people had built temporary shelters 
and these housed both the healthy and the sick. I 
estimated that there were about 500 men on the island, 
of whom about 100 were sick and quite a few had died. 
In almost every hut I found a case of plague; many of 
these were bubonic, with swollen suppurating glands in 
the groins, and in the armpits in some cases. Others had 
septicaemic plague, which starts in the glands but spreads 
throughout the body involving all organs. There were 
also a number with pneumonic plague, whose coughing 
with thin blood-stained sputum and shortness of breath 
made a distressing picture. 

Many of the people I saw were delirious and in the 
terminal stages, others were just starting, but knew what 
it was and were already preparing for the end. An air of 
hopelessness pervaded the huts, and many took no notice 
at all of me and my visits. As I rode between the kraals, 
I noticed corn stored and teeming with rats; wherever 
I looked I found dead ones, but could not pick up any of 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 


Principles of Medicine and Medical Nursing 


Question 2.—Describe the signs and symptoms of meningitis. 
Mention the types of this disease which may occur and indicate 
the treatment and nursing care required. 


The signs and symptoms of meningitis usually present 
a typical picture. The onset is sudden and may be ushered 
in by a rigor or, in a child, a convulsion; in the case of tuber- 
culous meningitis the onset is more insidious. 
_ The patient will complain of intense headache and this 
is often accompanied by vomiting, which is projectile in 
character and bears no relation to the taking of food. The 
patient is drowsy and irritable and if the condition is not 
relieved the drowsiness will rapidly progress to coma. He 
tends to lie curled up on his side, show marked photophobia 
and a great reluctance to be disturbed in any way. From 
time to time he may utter the characteristic meningeal cry. 

On examination, rigidity of neck and spine will be 
observed by the doctor, and any attempt of flexion of these 
will cause pain. Kernig’s sign will be present and in the more 
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them as I had no disinfectant and no paraffin. 

At the Chief’s kraal old Phutu himself was also ill, 
and when I examined him I found the tell-tale bubo in his 
groin. He had a high fever, but was able to promise me 
all the support I needed. 

I then held a council of war with the Chief's councillors, 
We decided that in the evening messengers should be sent 
to every hut and every kraal, and on my instructions 
one hut in each kraal was to be set aside for sick people 
only. If there was only one hut it was to be given to the 
sick, and the healthy ones were to go to another kraal 
after I had pronounced them free from plague. 

I had to know how many people and cases there were, 
therefore every person, sick or healthy or dead was to be 
represented by a green twig, and all twigs were to be 
brought to me. Similarly in addition, every sick person 
was to be represented by a brown dry twig, and all these 
twigs were to be brought to me not later than the following 
morning. Afterwards I would make a tour and start 
treatment. The healthy men were to stand outside the 
huts and wait for me, and the sick ones would be inside. 
No dead body was to be moved until I had seen it. | 
found that they had been throwing the dead into the 
river where the crocodiles snatched them up, which was 
a good expedient, but it meant handling infectious cases 
and was therefore to be discouraged. 

All through the evening the Chief's messengers 
brought me bundles of sticks which I counted carefully. 
According to this evidence there were just over 600 men, 
of whom just under 200 were ill. I could but guess how 
many had died, as they too were represented by green 
sticks. This was done intentionally, as it would leave me 
a margin of safety for calculating the quantities of drugs 
needed. 

As I thought, the instructions I had given were, so 
far, being carried out. The men were terrified of the 
disease and would do anything to save their lives. Anyone 
who has seen cases of plague, and deaths from it, knows 
that it is one of the most terrifying afflictions in medicine. 

I was in this alone and was not at all sure what the 
outcome of my efforts would be. It was well past midnight 
before I could get to sleep. 

(to be continued) 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


acute infections, strabismus, abnormalities of the pupil and 
various forms of paralysis may be apparent. The temperature 
is raised to 101°F, or more and may be intermittent in the 
acute suppurative conditions. The pulse, in proportion, is 
slow. 

A detailed examination of the cerebro-spinal fluid is 
essentia! and to this end a lumbar puncture will be performed. 
Meningitis may be either of the acute pyogenic type or 
lymphocytic. The former may be caused by any of the 
following organisms: meningococcus, pneumococcus, strepto- 
coccus, staphylococcus, gonococcus or the haemophilus 
influenzae. Generally, the primary focus of infection is found 
elsewhere in the body as in a skin lesion, in the lung, naso- 
pharynx, middle ear or even be secondary to actual fracture 
of the skull, or to faulty technique in performing a lumbar 
puncture or in administering a spinal anaesthetic. On 
examination the cerebro-spinal fluid will be under pressure. 
It will be turbid or purulent in appearance and there will be a 
characteristic alteration in its composition—an increased 
number of polymorphonuclear cells. (The protein content 
will be increased and there will be a reduction in the amount 
of glucose and chlorides which are normally present.) The 
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causal organism can be isolated from the fluid. 

The lymphocytic type is caused by the tubercle bacillus, 
spirochaetes, or by virus infection such as mumps. The 
cerebro-spinal fluid, which is again found to be under 
pressure, remains clear. The number of lymphocytes is 
increased and there are other typical changes in the content 
of the fluid. In the case of tuberculous meningitis a fibrin 
network forms when the cerebro-spinal fluid is allowed to 
stand. 


Treatment 

The treatment of meningitis is primarily that of the 
cause. Until this is definitely established it is usual to nurse 
the patient on full precautions, which may be discontinued 
later if found to be unnecessary. Since the introduction of 
chemotherapy and of the newer antibiotics the prognosis of 
meningitis has greatly improved. 

When the initial lumbar puncture is carried out, it is 
usual to introduce penicillin intrathecally while the needle 
is still in position, and at the same time to give sulphona- 
mides by mouth. When the causal organism has been found 
and the necessary sensitivity tests have been carried out, the 
treatment already mentioned may be continued, or a change 
made to a more effective antibiotic if necessary. In the case 
of meningococcal meningitis possibly no further penicillin 
will be ordered and only the sulphonamide therapy will be 
continued. On the other hand, should the tubercle bacillus 
be isolated, streptomycin will be given intrathecally and by 
intramuscular injection. In every case the dosage will depend 
on the severity of the infection and on the weight and age of 
the patient. 

The patient will be extremely ill and may be semi- 
conscious or comatose. It is important that he should have 
the maximum amount of rest and quiet and, therefore, the 
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quietest part of the ward should be chosen for his bed. Any 
lights must be shaded. A water-pillow or Sorbo mattress 
will be necessary and in order to prevent the onset of hypo- 
static pneumonia the patient must be gently turned from 
side to side at regular intervals and at the same time pressure 
areas must receive the most scrupulous attention. A warm 
blanket bath given at the right moment may well allay 
restlessness. Both the eyes and the mouth will require 
careful cleansing. 

A good fluid balance must be maintained. If the patient 
is unable to drink, nasal feeding must be carried out and if 
vomiting is troublesome it may be necessary for an intra- 
venous infusion to be set up. It is extremely important that 
the patient is not allowed to become dehydrated and this 
is even more important when sulphonamides are being given. 
Otherwise there is a danger of the drug crystallizing out in the 
kidney tubules. 

Retention of urine is a complication and the condition 
of the bladder must be carefully observed. Gentle enemata 
or glycerine suppositories will be administered when neces- 
sary. If the patient is noisy and restless, hypnotics such as 
chloral hydrate, paraldehyde or hyoscine may be prescribed, 
and also adequate analgesics to relieve pain. 

When the condition is prolonged for weeks, as in tuber- 
culous meningitis, the muscles may become wasted and 
spastic. It is essential for the patient to have a nourishing 
diet, and the physiotherapist will carry out suitable exer- 
cises. 

Since the advent of modern drug therapy the course of 
meningitis has been considerably shortened and although the 
incidence of sequelae such as blindness or deafness is much 
less, when these do occur it will demand much of the nurse’s 
skill, patience and encouragement to achieve the successful 
rehabilitation of her patient. 


General Nursing Council for England and Wales 


Nursing Council was held on Friday, 
December 20, with Miss M. J. Smyth, 
0.B.E., presiding. 

Ministry of Health approval was received 
of experimental schemes of training, already 
provisionally approved, at Memorial Brook 
Hospital, and at St. Luke’s Woodside 
Hospital, with Hill End Hospital, St. 
Albans; also extension for a further five 
years of schemes of training in mental 
nursing for general trained nurses at Atkin- 
son Morley Hospital and Horton Hospital, 
Epsom. 

It was agreed to invite Miss O. M. 
Copeland, matron, St. George’s Hospital, 
Rothwell, Leeds, to serve on the Leeds Area 
Nurse Training Committee, in succession 
to Miss K. A. Raven who resigned recently. 
It was further agreed to invite Miss F. I. 
Tennant, principal tutor, Addenbrooke’s 
Hospital, Cambridge, to fill the vacancy 
on the East Anglia Area Nurse Training 
Committee which will occur on March 31 
on the resignation of Miss L. J. Ottley. 

The question of the revision of the 
conditions under which hospitals are 
approved as training schools, together with 
other relevant matters, was considered in 
camera. 

Attention was called to arrangements for 
the election to the Assistant Nurses Com- 
mittee, 1958, and it was pointed out that 
the last date for receiving nominations was 
January 28, 1958; the distribution of ballot 
papers would be from February 19 onwards 
and the last date for the return of ballo 
papers would be April 11. . 


T* DECEMBER MEETING of the General 


Training School Rulings 
The following changes were approved, 


but without prejudice to the position and 
rights of any student nurses already 
admitted for training. 

(i) Provisional approval for five years of a training 
scheme in sick children’s nursing of 13 months’ duration 
for registered general nurses who have received not less 
than two months’ experience in paediatric nursing in an 
approved children’s unit during their general training. 
(ii) Approval was withdrawn of Bishop’s Stortford and 
District Hospital, Bishop’s Stortford, as wards of Herts. 
and Essex General Hospital, Hertford, the hospital now 
being approved as a training school for assistant nurses; 
approval was withdrawn of the Royal Eye Hospital, 
Southwark, and the Surbiton branch of this hospital, 
for the secondment of student nurses from King’s College 
Hospital, S.E.5. The Royal Eye Hospital has now been 
transferred to the South West Metropolitan Regional 
Hospital Board and is included in the Lambeth group of 
hospitals. 

Approval of the following as training schools was 
granted: (i) full approval of Rotherham Hospital, 
Rotherham, as a complete training school for male 
nurses (the hospital is already approved for the training 
of female nurses) ; (ii) provisional approval was extended 
for a further two years of (a) Victoria Hospital, Swindon, 
with St. Margaret’s Hospital, Stratton St. Margaret, 
as a complete general training school for male and female 
nurses; (6) St. Andrew’s Hospital, Billericay, as a general 
training school with secondment to Thurrock Hospital, 
Grays, Essex; (iii) provisional approval extended for 
a further year of the Queen Elizabeth Hospital, Gateshead, 
Bensham General Hospital, Gateshead, and Sheriff Hill 
Hospital, Gateshead, to participate in a scheme of general 
training for male and female nurses. 


Pre-nursing Courses 


The two-year part-time pre-nursing course at Leicester 
Technical College was approved for purposes of entry to 
part 1 of the preliminary examination. 


For Mental Nurses 


Approval was reported of the following hospitals to 
undertake training in accordance with the new syllabuses 
in mental and mental defective nursing respectively: 
(i) The Coppice Hospital, Nottingham; (ii) Stoke Park 
Hospital, Bristol, in connection with the scheme for an 
18 months’ training of registered general nurses, and a 
one-year training of registered mental nurses. 

The following experimental schemes of training were 
provisionally approved for a period of five years: (i) a 
scheme of 18 months’ duration at Banstead Hospital, 
Sutton, as mental nurses for nurses already on the 


general register; (ii) an 18 months’ scheme of training in 
mental defective nursing at Aycliffe Hospital, Darlington, 
for nurses already on the general register; (iii) a 15-month 
scheme of training at Holloway Sanatorium, Virginia 
Water, in mental nursing for nurses who undertake 
training for the general register at St. Mary’s Hospital, 
London, W.2, and who during such training complete 
three months’ experience at Holloway Sanatorium; 
(iv) a 12-month training at Aycliffe Hospital, Darlington, 
in mental defective nursing for nurses already on the 
part of the register for nurses of mental diseases. 

Full approval was granted to Brooklands, Reigate, 
as a branch of the Fountain Hospital, $.W.17, for the 
training of female nurses in mental defective nursing. 
Provisional approval was extended for a further two 
years of Hensol Castle, near Pontyclun, Glamorgan, as a 
complete training school for male and female nurses in 
the nursing of mental defectives. 


For Assistant Nurses 


Provisional approval for three years was granted to a 
part-time training scheme for assistant nurses at St. 
John’s Hospital, Chelmsford. 

Provisional approval for two years was granted to the 
following hospitals as component training schools: 
(i) Mount Vernon Hospital, Northwood, with Northwood 
and Pinner Hospital, Northwood; (ii) The Home for 
Invalid Women, Liverpool, with the Liverpool Chest 
Hospital, Liverpool, Liverpool Homoeopathic Hospital, 
and Sir Alfred Jones Memorial Hospital, Liverpool. 

Provisional approval was extended for a turther two 
years of the following hospitals as complete training 
schools for assistant nurses: (i) Billinge Hospital, Orrell, 
near Wigan; (ii) Atherleigh Hospital, Leigh; (iii) Hill 
View Hospital, Grantham; (iv) General Hospital, Otley. 

Provisional approval as component training schools 
was extended for a further two years to the following: 
(i) Huddersfield Group—St. Luke’s Hospital, Hudders- 
field; (ii) Bradley Wood Sanatorium; (iii) Holme Valley 
Hospital, Holmfirth; also (iv) Honey Lane Hospital, 
Waltham Abbey, with Waltham Abbey War Memorial 
Hospital, Waltham Abbey, Essex. 


Disciplinary Cases 

The registrar was instructed to remove from the 
Register of Nurses the name of Helena Sheila Elliott 
(formerly Archer, née Lea), R.M.N. 18883; and also to 
remove from the Roll of Assistant Nurses the name of 
Albert Lens Amiens Alway, s.£.A.N. 25961. 

The Council’s solicitor was instructed to take action 
against one person falsely representing himself to be a 
State-registered nurse. 





CHIEF MALE NURSE 
RETIRES 


R. A. H. WHITE, chief male nurse at 

Harperbury Hospital, has retired after 
29 years at the hospital—20 years as chief 
male nurse. He has seen the hospital develop 
from a collection of huts with accommoda- 
tion for 86 patients to one of the most 
modern mental deficiency hospitals in the 
country with accommodation for 1,700 
patients. 

During his long service at the hospital Mr. 
White was a popular figure, both in the 
wards and on the sportsfield. Making a 
presentation to Mr. White, Mr. E. D. Tayler, 
a medical superintendent, said that the 
essential quality of Mr. White was his kind- 
ness, which had pervaded all his actions. 


‘ACIDITY, DYSPEPSIA AND 
PEPTIC ULCER’ 

NEW colour film, Acidity, Dyspepsia 

and Peptic Ulcer, examines the signific- 
ance of gastric acidity in the aetiology of 
peptic ulcer and records a convincing experi- 
ment showing that control of acidity leads 
to control of pain, irrespective of gastric 
motility. By the employment of some com- 
pletely new techniques in film production, 
specially designed to obviate the annoying 
blackouts between sections which so often 
mar the presentation of teaching films, a 
clear and stimulating result has been 
achieved. 

Described as for general practitioners and 
medical students, but also suitable for 
student nurses, this 16 mm. film, in colour 
and sound, runs for 30 minutes. Part of it 
was shot at Guy’s Hospital under the 
medical direction of Dr. J. Naylor Hunt, 
research physiologist, with a professional 
artist responsible for its presentation. 
Copies may be borrowed, free of charge, 
for showing to professional audiences from 
C. L. Bencard Ltd., Minerva Road, Park 
Royal, London, N.W.10. (ELGar 6681.) 


FELLOWS OF THE ROYAL 
SOCIETY OF HEALTH 
ISS Eleanor J. Merry, general super- 
intendent, Queen’s Institute of District 
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Above: CIT Y HOSPITAL, BELFAST; patients and nurses 
of Ward 9 admire the cup they won for the best decorated ward at 
Christmas, presented by the Ladies’ Committee. 


Left! GOLDIE LEIGH HOSPITAL, London, prizegiving— 
Miss M. G. Lawson, who presented the awards, with prizewinners 


who included Miss 


Nursing, is among those upon whom the 
the Royal Society of Health has conferred 
fellowships in recognition of their note- 
worthy work in connection with the pro- 
motion of health. Others are Dr. M. E. M. 
Herford, appointed factory doctor for the 
Slough, Windsor and Eton Districts; Dr. 
T. L. Hughes, senior administrative medical 
officer, Liverpool Regional Hospital Board; 
Dr. T. E. Roberts, medical officer of health, 
Portsmouth, and Dr. J. Weinstein, district 
health officer, New York City Department 
of Health. 


J. A. Davage, Miss M. T. Walker and 
Miss J. Hodgett. 


COVENTRY RETIREMENT 


ISS H. B. AUCKLAND, superintendent 

of home nursing in Coventry, has 
recently retired after 26 years work in the 
city. A much-loved personality in Coventry, 
Miss Auckland was appointed assistant 
nursing superintendent when there were 
only 15 nurses on the staff; there are now 
61 and an administrative staff of four. To 
mark her retirement Miss Auckland gave a 
special baby party for the married nurses 
who have now left the service. 


Locomotion Recollected in Tranquillity 


HERE are some things about which the 

ordinary woman dare not think. One 
is the atomic bomb and another is the 
inside of her car. 

I am sure that if I lifted the bonnet and 
gazed quietly for just five minutes at what 
lies underneath I should go irrevocably 
mad. 

No man would ever understand why one 
is not ashamed to admit this. But one 
can take pride in being a careful driver and 
aspire to have as good ‘hands’ as a crack 
rider and at the same time have no desire 
whatsoever to tinker when things go wrong. 

After all, the ordinary woman is 
dissuaded from dwelling over-much on the 
workings of her own body—indeed she is 
advised to seek expert advice at once when 
something abnormal occurs. Even better, 
she is advised to have a routine check-up 
(on teeth and lungs, for example) before 
things go wrong. 

This is the line I have taken with my 
cars and, before that, with my motorbike. 
Find a good garage and stick to it; the 
mechanic will soon know the car almost as 
well as you do—but not quite in the same 
way. Even the neglectful mother knows 
some things about her child which you and 
I will never know; and even the most 
indifferent car owner learns certain facts 
about her engine that the best mechanic 
can never guess. 

As roomy a garage as possible and a 
reversing light will add years to the car and 


to you. A supply of distilled water to keep 
the batteries just topped up should be 
always available (and remember it will 
evaporate much more quickly in hot 
weather). Rain water is kinder to your 
radiator then hard water and it is advisable 
to check up on this at the same time as the 
batteries. Anti-freeze should be added as 
soon as night frosts are expected. 

Since breaking my right wrist with the 
help of a starting handle I have regarded 
this aid somewhat coldly. A_ battery 
charger is ideal of course, but not always 
practicable. On chilly nights a rug under 
the bonnet is worth two on top, but 
REMEMBER to remove it before you start 
up! With heaters fitted to most cars 
nowadays it is not possible to drain the 
radiator and fill up with warm water; a 
safety paraffin lamp is a great help to easy 
starting. 

I have learned that pushing a car to 
make it start rarely does either of us any 
good. 

Repeated pulling at the starter with the 
choke out will weaken the spark and enrich 
the mixture, and then you will be in a mess. 

If the car won’t start or stalls on a hill, 
if it coughs or smells hot or rubbery or if 
it just sounds different somehow, I have 
one solution to all these problems— 

I look for the nearest man. 

He'll always come. 

He’s so sorry for the car. 

A HEALTH VIsITOR. 
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A Weekly Feature 


Flowers. at 


NE MORNING towards the end of 
() Sovember, a flower-seller stood on 

my doorstep. At his feet was a 
wooden box full of plants, each potted and 
bouquet-ed separately in white paper. 
And the plants were crimson, purple, lilac 
and white azaleas. . . 

This was the day of the nurses’ annual 
prizegiving at a big London hospital. My 
sister and I had never been to one of these 
prizegivings—which was partly why Matron 


Gloating, almost in- 

credulously, over her 

newly awarded certifi- 
cate. 


kindly sent us invita- 
tions. Thatafternoon, 
as soon as I put foot 
into the outpatient 
department where 
the function was held 
my ‘fresh eye’ seemed 
to see dozens and 
dozens of the morn- 
ing’s white azaleas 
settling into the 
the chairs facing the 


the 


for Youn ger Nurses 


Prizegiving 


crimson platform in row upon row. 

The effect was given by the nurses’ caps. 

And there was something of the same 
flower-freshness about the faces under the 
caps. The skins were good, the make-up 
skilful, the hair-do’s charming and the 
waists mostly hand-span slim. 

Nobody could wonder when the Matron, 
speaking from the platform (about wastage!) 
said the marriage rate among the nurses 
was going up and up until it had reached 
the rate of a wedding a week! The very 
distinguished guest of honour said that this 
was quite natural, as “men are notoriously 
selfish creatures—and they like pretty 
girls!” 

When the Master of one of the Worshipful 
City Livery Companies, in his sable-edged 
gown, came to pin on the Gold, the Silver 
and the Bronze medals, he came up against 
some unyielding material—the starched 
bibs of the winning nurses’ aprons. There 
was an unstarchy giggle round the hall... 
but it looked to me as if all the gentleness 
in the nurses’ faces and manner of move- 
ment throughout the afternoon came in no 
way from lack of assurance; they all seemed 
to walk with poise and certainty. It seemed 


Popular for Parties 


Knitting Partners. A competition 


Prickly Hedgehogs. For party ‘eats’. 


for couples. The men do the knitting— 
the girls teach them how to do it, but 
must not themselves handle the work. 
Each man takes a partner; tell them 
how many stitches to cast on and how 
many rows are to be knitted; probably 
20 to 30 stitches and one, at most two 
rows of knitting is all the bewildered 
males will manage. The first couple 
to turn in the completed piece of 
knitting win the prize. If preferred 
(or if progress seems to be unduly slow) 
a time limit can be fixed and the prize 
awarded to the ones who get most done 
in the time. It causes lots of laughter 
as large fingers fumble, while instructors 
itch to get it in their own hands! 


Spear stuffed olives, or dates, or even 
cold cooked cocktail sausages on 
cocktail sticks. Stab these into whole 
grapefruit—as many as there is room 
for—like the hedgehog’s prickles. 
(Grapefruit are not spoiled and can be 
eaten phate 

Cream Cheese Dip. Mash up cream 
cheese, add seasoning and a squeeze 
of garlic juice, a little tomato ketchup 
or Worcester Sauce—or, in fact any 
flavouring that is tasty and piquant. 
Hand round the mixture in a good- 
sized bowl with potato crisps or very 
thin cheese biscuits. Guests take a dip 
of the cheese with the crisp or biscuit; 
the informality will be appreciated. 


A fterwards—tea in the: nurses home. 
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STUDENTS’ 
SPECIAL 


BARBARA and JENNETTA VISE 

take time off to attend a Hospital 

Prizegiving—the first they have been 

to—and they give us their impressions 
in Words and Pictures 


Pinning on 
the Gold 
Medal, came 
up against 
some starchy 
vesistance! 


ee 
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to me that they could afford to be gentle 
because they felt that they knew their 
job and that was part of it. 

As they went up the platform steps for 
the medals, prizes and certificates they had 
gained, the black-nyloned ankles of these 
nurses of today were trim and slim; as 
afterwards, in the nurses home, they 
walked about offering tea and cakes to 
their visitors, they walked softly and with 
grace and their voices,.in today’s world of 
noise, were clear and quiet. 

Probably, thought I, they are all on their 
best behaviour—but how excellent that 
a group of modern young women should 
have such best behaviour to be on! 


What 
poise, grace and good hostess-ship! 
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THEATRE 
TECHNIQUES |! 


Plays and Pantomimes put on by Hospital 
Staffs during the Festive Season to Entertain 


Colleagues, Patients and Friends. 


The Whittington Hospital, Highgate, N.19, presented 

a vevue, THE WITTY CAT. We wouldn't be 

surprised if it featured a famous former Lord Mayor 

of London, and would take a bet that there was no 
moaning at the bar seen above! 





The Westminster Hospital put on that very funny play, 
MIRANDA, in which a housewife with a doctor husband 
entertains a mermaid unawares. 


UNDER GOODWOOD—the pantomime written 

and produced by the staff of St. Richard’s Hospital, 

Chichester—was no milk-and-water affair, but as racy 
as the nearby racecourse! 

certain 


known 


Above ts a very charming scene from the NAT I V- 

ITY PLAY produced by the staff of the 

Prince of Wales Hospital, Tottenham, London, 
N.15, immediately before Christmas. 


* 


Nurses and students of the West London Medical 
School (left) presented the CLA NG S HOW: the West 
London Hospital Choir in a song number during 


the performance. meened 
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Satisfactory Examinations? 


MapamM.—tThe analysis of the General 
Nursing Council examination results for 
October 1957, published in your issue of 
December 6, showed that 53.13 per cent. of 
the candidates for the mental defective 
nurses final examination failed to satisfy 
the examiners, This would seem to indicate 
that there is a serious situation requiring 
the urgent attention of heads of nurse train- 
ing schools, tutors and examiners in this 
field. 

On examination of the failure percentages 
for the final examinations for admission to 
other parts of the Register, and excluding 
the 32 per cent. who failed the fever exam- 
ination, an average failure percentage of 
approximately 14 per cent. is obtained. 
Even including the comparatively high per- 
centage of failures for the Fever Register, 
the average is still only 17.72 per cent. 

How can the rather high percentage of 
failures among the fever nurses, and the 
extremely high percentage of failures among 
the mental deficiency nurses be explained? 
Is there a common factor? It might seem 
that the quality of the students entering 
these two branches of the nursing profession 
is not equal to that of the students entering 
other branches of nursing, but my ex- 
perience in a mental deficiency hospital 
indicates that this is not the case, in spite 
of the problem of recruitment. Alternatively 
the quality of the teaching and experience 
gained by the students during training must 
be considered as factors responsible for so 
many failures, but assuming that the teach- 
ing and training facilities in these hospitals 
are of the same average as in other fields, 
another explanation must be sought. (Even 
this assumption must not be taken for 
granted.) 

Finally, an explanation which seems more 
likely is that the reason rests with the 
examination as set or marked; that is, 
either (a) the type of questions set in the 
final examination are not related to the 
experience of the average nurse during 
training, or (b) the standards required by 
the examiners are too high. Whichever 
the explanation it must be a great dis- 
appointment to the individuals concerned 
and the nursing staff generally in these 
hospitals when so many students fail at the 
first attempt. 

With reference to (a) above this would 
certainly seem to be supported by the well- 
known fact that the advances in preventive 
medicine in recent years have reduced the 
range of fevers commonly seen by nurses in 
this country at the present. In relation to 
mental deficiency a general impression that 
was gained (before publication of the 
examination results) was that one paper in 
the last examination was not reasonably 
related to the student mental deficiency 
nurse’s possible range of experience in her 
work. The effect of this is that the student 
nurse must attempt to amass a quantity of 
theoretical material which is not supported 
by practical experience as in the case of the 
general nurse. It is doubtful whether, under 
the circumstances, this examination was a 
satisfactory test of a good nurse for mental 
defectives. 

A more detailed analysis of the examina- 
tion results would obviously be of great 
benefit to the hospital authorities con- 
cerned. For example, in which part of the 


Setters to the Editor 


examination did most candidates fail, which 
particular questions did most candidates 
ignore or fail in, and how do the post- 
registration students’ results compare with 
those students only experienced in the 
mental deficiency hospital? 
GEorGE E. Wass, 
S.T.DIP.(LOND.), S.R.N., R.M.P.A., R.N.M.D. 
Retford, Notts. 


Mental Nursing Examiners 


Mapam.—The letter from ‘O.V.J., R.M.N.’ 
in your issue of December 6 was very 
revealing, but I wish to contest one point. 

Twenty-five years ago some charge nurses 
gave me very good advice and help. There 
was no system of preliminary training school 
and subsequent teaching in the classroom as 
we know it now. I place great faith in ward 
sisters, charge nurses and staff nurses who 
take their responsibilities seriously with 
regard to the training of student mental 
nurses. 

In some hospitals, the staff nurses seek- 
ing promotion to the position of ward sister 
or charge nurse are especially questioned on 
(a) ward teaching at convenient times and 
(b) keeping record of working instruction up 
to date, (c) other salient features of training 
of student nurses. 

Since the General Nursing Council be- 
came responsible for nurse training in 
mental hospitals the position has shown 
some change, and we would like to see the 
change spurred on, as I suggested in my 
letter in September 20 issue, by (1) senior 
administrative mental nurses being pro- 
moted to their positions after having at 
least a six-month period as assistant tutors; 
(2) giving mental health tutors the designa- 
tion of mental health officers so that they 
have continuity of service instead of 
apparent cessation because assiduous clerical 
gentlemen think the tutor does not have 
anything to do with the care and treatment 
of patients. 

By the way, why is not a tutor a nurse 
for purposes of taking the Diploma in 
Nursing? Why should the tutor be barred 
from taking further examinations in psychi- 
atric or any other branch of nursing? 

It is nice to see some regional hospital 
boards now requiring of their regional 
nursing officers the R.M.N. qualification. 
Let us hope it will be a necessity in the 
future. This is a further way in which 
training can be helped. 

I say thank you ‘O.V.J., R.M.N.’ for your 
compliment to tutors but we are really 
concerned about all members of the hospital 
team working together for the good training 
of the student nurse and if we can pull to- 
gether then I don’t think there is need to 
single out any one member as being the 
only one fitted to examine mental nurses. 

DONALD SHELDON, 
Principal Tutor. 


The Mind of a Young Child 


Mapam.—Owing to delay in receiving 
from my newsagent the copy of the Nursing 
Times containing the record of observations 
by a mother of her four-year-old daughter 
before, during and after hospitalization for 
the removal of tonsils and adenoids, I read 
some of the correspondence on the subject 









The Mind of a Young Child 


In view of the intense interest, con- 
cern, and even, in some instances, 
antagonism which has been aroused by 
the publication in the Nursing Times 
of November 15 of the diary of Mrs. 
Joyce Robertson on her observations 
on the tonsillectomy of her four-year- 
old daughter, we are anxious to collect 
evidence and _ observations from 
our readers on the subject of the effect 
of staying in hospital on children under 
five years of age. 


We therefore invite nurses working 
with children in hospitals, residential 
homes, or in nurseries to send us 
evidence of their observations and 
experiences in the form of letters, or 
to raise questions they would like 
answered. 


These letters should be sent to Miss 
M. L. Wenger, s.R.N., s.c.M., Editor, 
Nursing Times, Macmillan and Co. 
Limited, St. Martin’s Street, London, 
W.1, marked M C. in the top left hand 
corner. The name and address of the 
writer should be given together with 
qualifications and position held; these 
will be treated as confidential if so 
requested. 


The letters and comments will be 
submitted to an expert who will deal 
with the problems raised, in an article 
to be published in the Nursing Times. 











in later issues first, and therefore awaited a 
copy of that particular issue with added 
interest. 

At all times anxious to learn how best to 
avoid lasting psychological upset to a child, 
and to absorb new ideas on the approach to 
this problem in relation to medical, surgical 
and nursing treatment, particularly in 
hospital, the impression left with me after 
reading Mrs. Robertson’s account was that 
it was a record of the observations of a 
mother more concerned with the scientific 
psychological, than with the balanced 
practical approach to the preparation of her 
child for admission to hospital for an opera- 
tion—a child who has the misfortune to 
suffer also from eczema, who, I felt, was 
made more anxious on this occasion by the 
mother’s approach. 

I felt particularly critical of certain 
points brought out in the record. The child 
was told much too early and the explana- 
tions were too detailed for the understanding 
of a child of four years. While agreeing that 
facilities should always be available for 
admitting a mother with her child when 
this is considered advisable for the child, I 
also consider it greatly to the child’s 
advantage to mix with and be treated in 
the same general way as the other children 
in the ward, her mother doing all but the 
skilled technical nursing where possible. 
As for the child being presented with her 
tonsils, I confess to finding this quite unique 
in my experience and consider it somewhat 
fantastic. 

These observations were obviously made 
by Mrs. Robertson with a genuine desire to 
contribute towards the all-important matter 
of protecting a child against psychological 
trauma as a result of medical, surgical and 
nursing treatment. On this occasion the 
child was not separated from her mother. 
I find the comments by Dr. Freud not easy 
to follow and my own reaction is that the 
pendulum is inclined to swing far too 
widely, and we must endeavour to find a 
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happy, more balanced, medium approach 
to the whole subject. 

I would like to take this opportunity of 
drawing attention to the fact that some ear, 
nose and throat surgeons and general 
surgeons still will not allow children to have 
any premedication whatsoever, and believe 
their reasons to be sound. Consequently 
these children go into the frightening 
atmosphere of the operating theatre and are 
subject to the administration of a general 
anaesthetic, fully conscious of the whole 
terrifying experience. During the past four 
years I was unhappily aware of many 
instances of this kind, not, I need scarcely 
add, without protest. 

Mary I. WI cock, 
S.R.N., S.C.M., R.S.C.N. 





Television Programmes 


B.B.C. Television presents .. . 
on January 14 Health and the Family 
which deals with coughs and colds; 
also on January 14 in Eye on Research 
a programme which deals with the 
Eye Movement Recorder at the Applied 
Psychology Unit of the Medical 
Research Council at Cambridge. On 
January 16 the problems involved in 
caring for mentally defective people 
are shown in the film There Was a Door 
which was made in the light of the re- 
commendations of the Royal Commis- 
sion on Mental Health and Deficiency. 











BRITISH COMMONWEALTH AND EMPIRE NURSES WAR 
MEMORIAL FUND 


Travelling Scholarships 1958-59 


IX post-certificate travelling scholarships 
Sot £350 each are available for nurses and 
midwives of the United Kingdom under 
awards to be made by the British Common- 
wealth and Empire Nurses War Memorial 
Fund for 1958. Details are given below, 
together with those of a further three to 
be awarded to nurses of the countries in, 
or associated with, the Commonwealth. 

Various details of conditions of award 
are given below, and application forms are 
available from the Scholarships Secretary, 
British Commonwealth and Empire Nurses 
War Memorial Fund. 


FOR UNITED KINGDOM NURSES 


Duchess of Northumberland Scholarship: 
open to any nurse or midwife in the United 
Kingdom. ’ 

Two Sir James Knott Scholarships 
(given by the trustees): open to a nurse or 
midwife with some connection with North- 
umberland or Durham. 

Three Permanent Fund Scholarships: 
open to any nurses or midwives in the 
United Kingdom. 


FOR OVERSEAS NURSES 


Lady Louis Mountbatten Scholarship 
(given by Countess Mountbatten of Burma): 
open to a nurse or midwife from Ghana. 

Glaxo Scholarship (given by Glaxo 
Laboratories Ltd.): open to a nurse or 
midwife from the Republic of India to study 
in the United Kingdom. 

Permanent Fund Scholarship: open to a 
nurse or midwife from the Colonies. 

Note: Applications for these three over- 
seas scholarships must be made through 
the nursing associations of the countries 
concerned. 


QUALIFICATIONS REQUIRED 

1. Candidates must be subjects of the British 
Commonwealth. 

2. Candidates (in United Kingdom) must be State- 
registered nurses and either State-certified midwives or 
hold a second qualification approved by the Council, 
or possess comparable qualifications in other countries. 

8. Candidates must have not less than five years’ 
experience after completion of training, exclusive of any 
post-certificate course or courses. — sa 

4. Candidates must have basic qualifications and 
experience necessary for the course selected. ' 

5. Candidates must possess School Certificate (matricu- 
lation standard) or be able to show evidence of com- 
parable educational standard. 


FURTHER CONDITIONS 


6. Candidates must follow either an existing approved 
course at a recognized institution or a specially planned 
eourse of study approved (and arranged if necessary) 
by the Council of the Fund and must take it up in a 
country otber than their own. Choice of course or subject 


of desired study should be stated on application form, 
but will not necessarily be considered final. Scholarships 
must be taken up within the academic year for which 
they are awarded (that is, for current year between 
September 1958—July 1959). 

7. Each scholarship is to the value of £350 sterling. 
All expenses, travelling and otherwise, over and above the 
£350 must be paid by the student and guaranteed in 
advance, either by her, or the body sponsoring her, and 
must be made available before she leaves her country. 


METHOD OF AWARD 


Candidates from the Dominions and Colonies will be 
selected by the appropriate authorities there. Nurses 
and midwives from the United Kingdom, who can fulfil 
the conditions listed above, are invited to apply for 
entrance forms from the Scholarships Secretary, British 
Commonwealth and Empire Nurses War Memorial Fund, 
Dorset House, Stamford Street, London, S.E.1. This 
entrance form, completed, must be returned not later 
than February 14, 1958. 

Selected candidates only will then be required to write 
an essay of not more than 3,000 words as follows: ‘What 
contribution can the nurse make to the total health needs 
of the community?’ On the results of this essay a short 
list will be interviewed for final choice. Results will be 
announced to successful competitors through the post, 
and published in the nursing press. 


News inBrief 


Mrs. JEMIMA L. RENWICK, former matron 
of Dundee Invalid and Crippled Children’s 
Home, recently received the M.B.E., from the 
Queen, conferred in the Birthday Honours 
in recognition of her services to mentally 
handicapped children. 


STROUD GENERAL Hospitat, Gloucester- 
shire, has been presented with a portable 
telephone by Mrs. H. F. Bradley of Stroud, 
in memory of her husband; it will be avail- 
able for use by patients in all parts of the 
hospital and will cost about £50 to install. 


ALDERMAN Mrs. E. M. HEws recently 
became the first Lady Freeman of Canter- 
bury; the oldest surviving roll of Freemen 
of the City dates back to 1297. Mrs. Hews 
has served on the Kent and Canterbury 
Executive Council of the National Health 
Service and was founder of the present 
Nursing Association in Canterbury, of which 
she is still chairman. 


Royat SocrEty oF HEALTH.—Member- 
ship now exceeds 18,000, the highest 
recorded in the 81 years that the society has 
been in existence. Plans for 1958 include 
the building up of a permanent collection of 
public health exhibits in its new health 
exhibition centre and the society has 
appointed Mr. Robert Wetmore as design 
consultant. 
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In Parliament 


Mes: PATRICIA McLAUGHLIN (Bg. 
fast, West) asked the Minister of Health 
on December 16 if he would make arr; 
ments that all home accidents which re 
quired hospital treatment should be reported 
to the local medical officer of health. 

Mr. Thompson, Parliamentary Secretary, 
Ministry of Health.—The Minister Proposes, 
in circulars to be sent to local health ang 
hospital authorities shortly, to encourage 
the supply of information by hospitals, 

Mrs. McLaughlin asked how many fatal 
home accidents there were in 1956, and how 
many occurred in the under-five and the 
over-65 groups. 

Mr. Thompson.—The number of deaths 
in 1956 in the home and residential instity. 
tions was 6,908; 688 were in the under-fiye 


-and 5,039 in the over-65 groups. 


Mr. Albert Roberts (Normanton) asked 
the Minister whet steps he proposed to take 
to encourage recruitment to the nursing 
profession. 

Mr. Walker-Smith.—Recruitment to the 
nursing profession is being continuously 
stimulated in a variety of ways, notably by 
the provision of careers talks in schools, 
by providing facilities for feature writers 
for the press, radio and television, by the 
use of mobile nursing exhibitions, by local 
recruitment campaigns, and by the use of 
posters, leaflets and other publicity material, 
The Minister of Labour and National Service 
maintains a nursing appointments service 
in a large number of employment exchanges 
throughout the country for the guidance of 
nurses seeking employment and of persons 
wishing to train as nurses. 


Mr. Roberts also asked how many student 
mental nurses were required to obtain the 
proper care of the mentally sick. 

Mr. Walker-Smith.—The proper care of 
the mentally sick depends on an adequate 
nursing staff of all grades, and cannot be 
considered in terms of student mental 
nurses alone. I am glad to be able to report 
that between December 1955 and March 
1957 the number of students in mental and 
mental deficiency hospitals increased by 
33 per cent., from 4,226 to 5,641. 

Dr. Donald Johnson (Carlisle) asked the 
Minister of Health on December 17 for the 
total number of nurses employed in mental 
hospitals and mental deficiency hospitals. 

Mr. Walker-Smith.—The numbers of 
nursing staff employed in mental hospitals 
and mental deficiency hospitals at Septem- 
ber 30, 1956, and March 31, 1957, respee- 
tively were as follows: 

Sept. 30, 1956 March 31, 1957 
Whole- Part- Whole- Part- 
time time time _ time 
Mental 

hospitals 20,358. 6,937 21,210 7,164 
Mental 

deficiency 

hospitals 7,052 2,540 7,082 2,571 


27,410 9,477 28,292 9,735 





Total 





Mr. Cronin (Loughborough) asked the 
Minister if he would establish on a perman- 
ent basis a Ministry of Health Organization 
and Methods Service of a size adequate to 
cover the hospital service as a whole. 

Mr. Walker-Smith—I am at present 
considering the future of the Ministry of 
Health Organization and Methods Service, 
which has hitherto operated on an experi- 
mental basis. 





When gastric weakness or an acute stomach upset rules out solid food, 
Lucozade is the answer. This sparkling glucose drink is easily retained and 
readily assimilated by even the most delicate stomach. The flavour of 
Lucozade is so pleasant that when there is no taste for any other food and drink, 
Lucozade is warmly welcomed. 


Lucozade requires no preparation. It is a lightly 

carbonated glucose solution with an attractive : LU Cc O Z AD F 
golden colour and a pleasant citrous flavour. : 

The liquid glucose content is 23.5% w/v 

or about 21 calories for each fluid ounce. 





Charnos! Every woman of fashion sighs at the name. 
And now, exclusively for nurses, come Charnos UNIFORM ELEGANCE. 
Same superb finish, same wonderful wearing qualities, 
exactly the same stocking as Charnos high fashion nylons. 
But much, much, cheaper. Just see them... feel them... try them... there’s 


never been anything like Charnos UNIFORM ELEGANCE for nurses before. 


uniform. elegance 1 (HARNOS 


Normal Price 
The UNIFORM ELEGANCE range price to nurses 
Moonbeams ultra-fine sheer 10/11 7/6 
Honeymesh ladder proof Pin Point mesh 12/6 9/6 
Conumonsense Medium weight nylons for daily wear 8/11 6/11 
No-run mesh nylons, cannot ladder 11/6 8/6 
Crepe Clouds semi-sheer, s-t-r-e-t-c-h 14/11 11/6 
Sturdies service-weight s-t-r-e-t-c-h 16/11 12/11 
From Charnos stockists only 


CHARNOS NYLONS 
LAST LONGER 


Luxury black nylons for nurses 
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‘Royal College of Nursing 


Public Health Section 


SHERRY PARTY 

The sherry party to be given by the 
London Public Health Section in the 
Cowdray Hall on Friday, January 17, will 
be from 6.30 p.m. to 8 p.m. (not from 7 p.m. 
as stated previously). Will those wishing 
to attend please notify the hon. secretary 
Miss G. Flack, through Miss Knight at 
headquarters. 


Public Health Nursing Administrators 
London and Home Counties Group.—The 
next meeting will be held in the Cowdray 
Hall, Henrietta Place, Cavendish Square, 
W.1, on Thursday, January 23, at 6.30 p.m. 
Tea will be available from 6.15 p.m. An 
address on The Perinatal Mortality Survey 
will be given by a senior representative of 
the Survey. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The annual general meeting will 
be held at the General Hospital, Steelhouse 
Lane, on Tuesday, January 14, at 6.45 p.m. 

Ward and Departmental Sisters Section 
within the Bristol Branch.—The next meet- 
ing will be held at The Children’s Hospital, 
St. Michael’s Hill, Bristol, on Tuesday, 
January 21, at 6.30 p.m. 


Occupational Health Section 


CENTRAL SECTIONAL COMMITTEE 


Nomination forms for candidates for 
election to the Central Sectional Committee 
are obtainable from Miss D. Davies, Section 
secretary, at headquarters, and must be 
returned by January 29, 1958. 

The four retiring members are Miss L. 
Parks, representing the South East Area; 
Miss M. Goodridge, South West Area; 
Miss H. B. Edwards, East Midlands Area; 
Mrs. H. F. Sixsmith, Northern Ireland. 
Retiring committee members are eligible 
for re-election if still actively engaged in 
occupational health nursing. Would 
members please note that the election is 
limited to the above areas. 


Newcastle Group.—A meeting will be 
held in the recreation room, Carliol House, 
N.E. Electricity Board, on Thursday, 
January 23, at 7.15 p.m., followed by a 
film show. Members are invited to bring 
their friends. 

North Eastern Metropolitan Group.—A 
business meeting will be held on Tuesday, 
January 14, at 6.30 p.m. by courtesy of 
Messrs. Albright and Wilson, Canning Road, 
Stratford. All members welcome. Travel: 
West Ham District Line station, then three 
minutes’ walk; or Stratford Broadway, 
cross to West Ham Lane, past Queen Mary’s 
Hospital to Greyhound Public House, bear 
right—a good 10 minutes’ walk. 


Branch Notices 


Brighton and Hove Branch.—Members 
are invited by Miss Cawthorne to Alice in 
Wonderland, played by student nurses of 
the Royal Alexandra Hospital in Clifton 
Road Church Hall on Thursday and Friday, 
January 16 and 17, at 8.30 p.m. 
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Chelmsford and District Branch.—A 
meeting will be held at St. John’s Hospital 
on Monday, January 20, at 6.15 p.m. 
Following the business meeting a talk will 
be given by Mr. F. D. Rowetree, public 
health publicity officer, to which non- 
members will be welcome. 

Chesterfield Branch.—Would those mem- 
bers who wish to visit the Derbyshire Times 
printing works please meet outside the 
main office at 4 p.m. instead of 6 p.m. as 
previously arranged, on Thursday, January 
16, so that they may see the full process of 
publication. The visit will last approxi- 
mately one hour. 

Glasgow Branch.—The annual general 
meeting will be held at the Royal Samaritan 
Hospital, Coplaw Street, on Thursday, 
January 16, at 7.30 p.m. A bring-and-buy 
sale will be held the same evening—it is 
hoped that members will bring donations 
for the sale. 

Gloucester Branch.—The monthly busi- 
ness meeting will be held at Gloucester 
Royal Hospital (Great Western Road 
Branch), on Monday, January 13, at 
6.15 p.m. An executive committee meeting 
will precede this meeting, at 5.45 p.m. 

Harrogate Branch.—A general meeting 
will be held at Harrogate General Hospital 
on Wednesday, January 15, at 7.30 p.m. 
The delegate to the Branches Standing 
Committee held in London in November 
will give her report. 

Leicester Branch.—Nomination papers 
are now available from the hon. secretary 
for hon. officers and members of the 
executive committee for 1958. 

Plymouth and District Branch.—A meet- 
ing will be held at Scott Isolation Hospital 
on Wednesday, January 15, at 7.30 p.m. 
Report of the Branches Standing Committee 
by Miss Wallis; resolutions for next B.S.C. 
meeting; report of Work Study conference 
by Miss Gifford. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at St. 
George’s Hospital School of Nursing, 7, 
Knightsbridge, S.W.1, on Thursday, January 
16, at 8 p.m. 

Yorkshire Branch at Leeds.—A general 
meeting will be held at the General Infir- 
mary at Leeds on January 13 at 7 p.m. to hear 
reports of last Branches Standing Committee 
and the report of the representative to the 
study course for ward sisters at the College 
last year. 


Yorkshire Branch at Leeds 


On Tuesday, December 10, members of 
the Yorkshire Branch at Leeds met at the 
Nurses Home of the General Infirmary to 
welcome the new matron, Miss Watts. Miss 
Hughes, matron of St. James’s Hospital, 
gave the welcome, and Miss Watts replied. 
It was an informal gathering at which tea 
was provided, and students from the pre- 
liminary training school entertained delight- 
fully with carols and solos. During the 
evening, gifts were received for the elderly 
nurses’ Christmas tree. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


With the New Year the cold weathe 
will come and with it the need for more coal, 
It seems ungrateful to ask for more after 
all the generous giving at Christmas but the 
need continues. 


Contributions for week ending Jonuag 
Miss G. Spickett 
E.Y.F. 


Buxton Hospital 

Sunderland General 
donation 

Miss G, Brameld 

Miss E. U. Porter 

Miss N. F. Annand 

Ancoats eee Manchester, Student Nurses’ 


"M onthly 


Hospital. 


SoS wocYr 


Uni 

United Lavediodl Hospitals Group Preliminary 
Training School : ans 

College Member 36607. Monthly donation fe 

Miss M. E. Henenker .. ; 

Southlands _ Hospital, Shoreham-by-Sea, 
Student Nurses’ Unit id i a 

Miss A. M. Johnson 

Miss G. C. Ball ae 

College Member 15771 . 

Peterborough Branch Public Health Section | 

Miss E. Braddock : 

Colwyn Bay and L landudno Branch 

Bolton Branch .. 

Churchill Hospital, Headington, Oxford ‘ 

Royal Surrey County Hospital, Guildford .. 

Tyrone and Omagh Hospital Student Nurses’ 

Unit .. 
St. Helier Hospital, Carshalton. Carol singing 
Sunderland Royal Infirmary Student Nurses’ 
Unit .. 

College Members at the Royal Hospital for 
Sick Children, Glasgow 

Royal Victoria Hospital, Newcastle, ‘ Student 
Nurses’ Unit : 

Student Nurses’ Unit, Jersey .. 

‘A grateful donor’ ‘ 

Miss M. Bosson . 

Yorkshire Branch at Leeds 

L.C. and N 

United Manchester Hospitals Student Nurses’ 
Unit ¥. 

Jersey General Hospital. Carol singing PF 

Selly Oak Hospital, Birmingham. Proceeds of 
a whist drive : 54 

Thornbury Hospital. Carol service |. 

Anonymous. For coal . ne 


Anonymous 
Total £158 ‘8s. 6d. 


Christmas Parcel Fund 
We acknowledge with many thanks the 
gift of £5 from the Londonderry Branch, 
and other gifts from E.Y.F., Sunderland 
Royal Infirmary Student Nurses’ Unit and 
College members, Dulwich Student Nurses’ 
Unit, Sefton Hospital, Liverpool, Kettering 
General Hospital, and Miss Gale. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 
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Scottish Board 
CHRISTMAS GIFTS FUND 
The Scottish Board are most indebted to 
the members in Scotland for their very 
generous response to the fund. 
The following donations were received: 


Branches 

Aberdeen {20 10s., 
Brechin £10, Caithness /1, 
Dundee £5, Dunfermline £5 5s., Elgin £10, 
Glasgow £5, Inverness £10 10s., Kirkcaldy 
£7 10s., Lanarkshire £3, Perthshire £5, 
Stirling {£5 15s. Total £101 10s. 
Sections 

Aberdeen Sister Tutors £5, Edinburgh 
Public Health £2 2s. Total {£7 2 
Hospital Staffs 

Peel, Galashiels £5, Longmore, Edinburgh 
£5, Deaconess, Edinburgh /6, Bangour, 
Edinburgh £30, Royal Edinburgh £19 10s., 


Ayr £3, Banff £5, 
Dumfries £5, 
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ith Hospital £2 2s., Astley Ainslie £5. 
a ' é Total £72 12s. 
Individual Members 
Mrs. Miller, Fife 10s., Miss Baxter, 
Aberdeen 5s., Miss Miller, Glasgow £1, Miss 
Macsporran, Glasgow {1, Miss A. G. 
Buchannan £5. Also Miss Macdonald 10s. 
Miss Watt 10s., Miss Morrison 10s., Mrs. 
Watt 10s., Miss Leith £1, Mrs. Silvanus and 
Miss Colville £1, Miss Marshall £1, Miss 
Sutherland {1 1s., Miss Dickson 10s., Mrs. 
Muir 10s., Miss Mackichan 10s., Miss Lynas 
10s., Miss Turner £1, all of Edinburgh. 
Total {16 16s. 
Total subscribed £198 


Obituary 


Miss E. Anthony, R.R.C. 

We announce with regret the death of 
Miss Eliza Anthony, R.R.c., who completed 
her training at the Infirmary, East Dulwich 
Grove, London, in 1913. During the 1914-18 
war she served in the Territorial Nursing 
Service, being awarded the Royal Red Cross 
for her services at Beckett Street (Leeds) 
Hospital. After the war she nursed at 
Darwen Isolation Hospital, later returning 
to Leeds as matron of Seacroft Hospital. 
Subsequently she became matron of Bull 
Hill Hospital, Darwen, and held this post 
until her retirement. Miss Anthony was a 
founder member of the Royal College of 
Nursing, and a member of the Wirral Branch 
of the College whose members wish to 
extend their sympathy to her family and 
friends. 

Dr. M. Mitman 


A great loss has been suffered at Joyce 
Green Hospital by the sudden death of Dr. 
Maurice Mitman, medical superintendent for 
over 20 years. Dr. Mitman studied medicine 
at Guy’s Hospital and qualified in 1923. He 
held several appointments at Guy’s and at 
other London hospitals early in his career. 
In 1928 he was awarded the Chesterfield 
medal of the London School of Dermatology. 
He obtained the degree of Doctor of 
Medicine at London University and sub- 
sequently his Fellowship of the Royal 
College of Physicians. He also held the 
Diploma in Public Health. He specialized 
in infectious diseases and epidemiology and 
was recognized throughout the country as a 
leading authority. He was joint author of 
Clinical Practice in Infectious Diseases. 
After a period as medical officer with the 
Metropolitan Asylums Board he joined the 
London County Council Fever Service in 
1931 and became medical superintendent of 
the Eastern Fever Hospital, London. Later 
he was transferred to Joyce Green Hospital, 
Dartford. He was past president of the 
section of epidemiology and preventive 
medicine of the Royal Society of Medicine, 
past president of the Fever Group of the 
Society of Medical Officers of Health, 
and examiner to the General Nursing Council 
for the Fever Register. 

A correspondent writes: ‘‘As one who 
worked so very closely with Dr. Mitman, I 
feel I must write a few words of appreciation 
for the wonderful help he gave so readily at 
all times, his intense interest in the hospital, 
patients and staff, his wise counsel and deep 
understanding and human sympathy. He 
loved his hospital and his staff and he will 
long be remembered with affection and 
gratitude.” 


Coming Events 


_ Royal Society of Health_—London meet- 
ing. The Problem of Rheumatic Diseases, by 
Dr. W. S. C. Copeman, chairman, Empire 
Rheumatism Council, at 90, Buckingham 


Palace Road, S.W.1, 
January 15, at 2.30 p.m. 


on Wednesday, 


Study Tours 


SPECIAL VISIT TO BRUSSELS 


Fripay, JuLy 18—Fripay, Jury 25. Visit 
to the Brussels International Exhibition 
1958. 


The National Council of Nurses is 
arranging a very special week’s visit to 
Brussels for its members during the above 
dates, when the Belgian Nurses’ Federation 
has very kindly agreed to arrange a pro- 
gramme of professional visits according to 
the wishes of the participants. This study 
tour will coincide with the Brussels Inter- 
national Exhibition, which will be of great 
attraction as it takes place half way through 
a century which has seen more sensational 
discoveries than any other in history. The 
list of applications will be closed on March 1. 
The group will travel by rail and sea and 
details of costs are set out below. No money 
should be sent with letters of application. 

Seven nights and eight days. First class: 
£39 5s. plus registration fee of {1 (not 
returnable in the case of withdrawing). 
Second class: £36 5s. plus registration fee 
of {1 (not returnable). 

These prices include return transport 
London—Brussels as specified; dinner, bed 
and breakfast at the Motel-Expo (taxes 
and service charges included) ; transport to 
and from railway station in Brussels to 
Motel-Expo; transport to and from Motel- 
Expo to the exhibition and entrance fee 
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on the first day; excursion by coach 
‘Brussels by Night’; services of agents, 
Les Voyages Belges and Autocars Bruxelles- 
Tourisme (H. Petit) located in the Motel- 
Expo. The new modern ‘Motel’ contains 
2,000 double rooms, with hot and cold water. 


TOUR IN CANADA 

The invitation from the Canadian Nurses’ 
Association to members of the National 
Council of Nurses has been accepted 
provided that there are sufficient applica- 
tions. It is hoped that the party will 
number between 30-40. The tentative 
date of the study tour is September 12— 
October 6 inclusive, that is, leaving England 
by boat September 12, arriving Montreal 
September 19, leaving Montreal September 
30, arriving England October 6. 

Cost of sea travel return: first class from 
£170, tourist class from £130. Cost of 
overland coach travel within Canada 
visiting Montreal, Ottawa, Toronto, approx- 
imately £10. 

Accommodation in Canada—awaiting 
particulars. Members should make reason- 
able allowance for accommodation costs, 
possibly £4 per day, unless hospitality is 
offered. 

It is essential to book well in advance. 
Applications will be received from February 
1; registration fee /1. 


Children Going into Hospital 


CONFERENCE FOR THE PUBLIC HEALTH AND 


HOSPITAL 


HE Central Council for Health 

Education is holding a one-day confer- 
ence on Children Going into Hospital—their 
Preparation and their Needs, in the Great 
Hall, B.M.A. House, Tavistock Square, 
London, W.C.1, on Thursday, January 23. 
Apply to the Medical Director, C.C.H.E., 
Tavistock House, Tavistock Square, Lon- 
don, W.1. Fee: £1. 


Morning Session 

11 a.m. Chairman: Sir Allen Daley. 
Children Going into Hospital—theiy Prep- 
aration and theiy Needs, by Professor 
R. S. Illingworth, Head of the Depart- 
ment of Child Health, University of 
Sheffield. 

12 noon. Discussion. 


HOSTEL FOR 
MOTHERS AND DEAF 
CHILDREN 


A small patient learns to trans- 
late sounds into action at the 
Royal National Throat, Nose 
and Ear Hospital Hostel for 
Mothers and Deaf Children in 
Ealing. The hostel is unique 
in this country, and the object 
of the course is to assess the 
amount of each child’s hearing 
and show the mother how to 
develop it. For the mother, 
discipline is a great deal move 
difficult when a child cannot 
be reasoned with, and she 
learns that tempers may often 
be caused by the frustration of 
an intelligent child with this 
handicap. 


SERVICES 


Afternoon Session 

2 p.m. Chairman: the Rt. Hon. the Earl 
of Verulam. Panel discussion—Mrs. 
Ambrose Appelbe, a parent; Dr. J. L. 
Burn, medical officer of health, Salford; 
Mrs. Mary Gannon, centre superintendent, 
Woodberry Down Health Centre; Dr. 
John Burton, medical director, C.C.H.E.; 
Miss J. Langridge, sister-in-charge of 
baby wards, Whittington Hospital; Dr. 
Charlotte Naish, general practitioner; Dr. 
G. F. Vaughan, chief assistant, Depart- 
ment of Psychological Medicine, Guy’s 
Hospital, and Dr. David Lawson, consult- 
ant paediatrician, Queen Mary’s Hospital 
for Children, Carshalton. 








‘Posted to Theatre’ 


by ELIZABETH GILZEAN, s.R.N. 


"s H LOOK, I’m posted to theatre! I 
know I'll hate it.”’ 

“There’s a post as theatre sister 
vacant. Are you quite sure you wouldn't 
consider taking it? Iamsorry. I did hope 
you would be willing to take it.’’ 

‘‘Won't you stay on as staff nurse in 
theatre for six months? You've done very 
well in your theatre training. Several of 
the surgeons have said nice things about 
your work. What a pity.” 

‘‘I wouldn’t do theatre if they paid me 
double. Look at all the cleaning there is to 
do. You never get a chance to take a case 
if Sister is on. She pinches all the interesting 
ones. You're always on call at the wrong 
time, and she makes such a fuss if you want 
to change it.’’ 

‘‘Look at all the extra time you have to 
do if the list is late finishing. The food is 
all dried up if you manage to get to the 
dining-room. I know they are supposed to 
make up any extra time you do, but you’d 
think they were doing you a favour the 
grudging way they dole it out.”’ 

‘*I’m going to Matron! I won’t stand for 
it another minute! There was no need for 
theatre sister to speak to me like that. I 
don’t care if she was up half the night with 
emergencies. She needn’t take it out on 
me. It’s bad enough being a dogsbody and 
doing all the dirty work without being 
treated like that. It isn’t fair.”’ 

“I don’t know how you stick it. Three 
nights on call a week! It isn’t even the 
same each week. How ever do you manage 
any private life?’ 

“*I’m afraid, Sister, that I feel you have 
too many outside interests. I never did 
approve of theatre staff being non-resident. 
Running a small flat may be fun, but you 
must admit that you can’t come on duty 
quite as fresh. I’m sorry, Sister, but as 
matron I feel that I am a better judge of 
that than you.”’ 

These are random comments collected 
from student nurses, staff nurses, theatre 
sisters, and their friends, with one from a 
matron thrown in for good measure. They 
may prove to be valuable clues to the causes 
of the acute shortage of theatre staff. 

Advertisements appear in the nursing 


journals but even matrons have little hope 
of their being answered. They hopefully 
ask other matrons. They suggest that their 
remaining theatre staff spread the word 
around, They ask every applicant for a 
sister’s post whether she wouldn’t be 
willing to do theatre even for a short time 
first. They discover their holiday relief 
sisters willing to relieve all the ward holi- 
days but making a firm stipulation that 
they will not relieve theatre holidays. 


Why the Reluctance? 


There must be a reason for all this. 
Theatre work is extremely interesting. In 
no other department is there such close-knit 
working in with the surgical staff. In the 
wards the sisters and staff nurses make 
rounds with their chiefs and other members 
of the medical staff and occasionally have 
coffee with them. But in theatre the nursing 
staff and the surgical staff work side by 
side, day after day, in a much more informal 
relationship than ever occursin the wards. 
Ask a theatre sister what a chief surgeon’s 
pet swear words are, his taste in books, the 
latest play he has seen, his views on so-and- 
so’s latest operative technique, and she 
would be able to tell you. 

In theatre, especially in the teaching 
hospitals, nursing staff often have the 
opportunity of observing new operations 
long before they reach the headlines of the 
Sunday newspapers. Theatre work holds 
plenty of drama, tense situations, lives 
hanging in the balance, and all the excite- 
ment that anyone could ask for. 

Why do nurses, staff nurses and sisters 
prefer the quieter, more humdrum conditions 
in the wards? The nurses often miss the 
closer contacts with the patients. They feel 
that theatre work is too impersonal. 

Staff nurses feel that they are always 
being fobbed off with the dull and simple 
cases. If a second scrub is needed for a big 
case, it is nearly always another theatre 
sister who does it. Staff nurses have to 
depend on night emergencies for their more 
interesting cases, and as these usually come 
after a tiring day, some of the joy is taken 
from it by sheer fatigue, and the thought of 








Princess Marga- 
vet (left) at May- 
field Hospital, 
Dundee, where 
she opened a new 
geriatric unit in 
December. 


St. Thomas’ Hos- 
pital nurses view 
a model of the 
proposed rebuil- 
ding of the hospi- 
tal (see page 29). 
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all the clearing up to do afterwards 
they still have to come on duty at the usy 
time in the morning. 4 

Theatre nurses soon come to associgf 
their theatre training with endless cleanj 
stock-making, packing of drums, joldiggt 
of laundry, patching of gloves, sandwich 
in with tense periods in theatre when 
have to strain their ears to catch whisperem 
orders, interpret strange signs, scrqj 
instruments, remember the thousand 
one details of a new routine so completely 
foreign to anything they did in the wardg, 
They drag themselves off duty, exhausted: 
only partly by the work they have dong® 
but emotionally fagged out from living the” 
hours of duty at high tension. 

For their first nights on call they sleep 
fitfully, rehearsing in their dreams all the 
things they might be asked for during an’ 
emergency case. They come on duty tired 
although they may have done only their | 
regular hours of duty the day before, 
Theatre nurses can always be picked out * 
in any group—they look pale with circles | 
under their eyes, their movements are 
nervous, they jump uneasily to attention 
if anyone speaks to them too quietly. They 
count themselves lucky if they finish their 
theatre training with two or three caseg © 
that they have scrubbed up for alone, a 
small reward for all they have given of 
themselves in that time. 


















Remiedies 


What are the remedies? It is too easy © 
to say ‘more theatre staff’. Experience is j 
showing that theatre staff is not easy, and | 
may be impossible, to obtain. It follows that 
theatre work must be made less strenuous, 
more interesting at all stages, and, if 
necessary, a bonus given as in tuberculosis 
nursing for every six months of service. 

How can this be done? A modified shift 
system is a possible solution: a morning 
shift covers the morning lists; an afternoon 
shift covers the afternoon lists, and a 
skeleton night shift covers emergencies, 
stock-making and so on. It is easier to 
work this out by having theatre teams which 
could be composed of a theatre sister, staff 
nurse, two or three nurses, and a theatre 
orderly, which can be varied according to 
the work on hand. Team A can cover the 
morning lists for week 1; team B does the 
afternoon lists for week 1. They can change 
over each week or each fortnight as the 


(continued on page 58) 
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you come off duty... 


[ONG hours in the wards tax your 
physical and mental energies. 
When you come off duty, it is 
important to have adequate rest and 
refreshment. At this time a cup of 
‘Ovaltine’ is most welcome. 





Delicious ‘Ovaltine’ is made from 
Nature’s best foods and fortified with 
extra vitamins. As a daytime bever- 
age, it helps to build up and maintain 
energy. As a bedtime nightcap, it 
assists in promoting the conditions 
favourable to natural, restorative 
sleep. 


Make delicious ‘Ovaltine’ your after- 
duty beverage. There is nothing 
like it. 


VITAMIN STANDARDIZATION PER QUNCE: 


| ] I Vitamin B,, 0.3 mg. ; 


Vitamin D, 350 i.u.; Niacin, 2 mg. 


MANUFACTURED BY A. WANDER LIMITED, 42 UPPER GROSVENOR STREET LONDON W.1 








For the mother-to-he, ANUSOL soothes with safety 


P TRADE MARK 


For haemhorroids, a common complaint of the 
mother-to-be, you can safely advise Anusol. 

} Anusol, with its soothing, emollient and 
antiseptic ingredients, swiftly relieves 
pain and promotes natural healing. 
It contains no narcotics or vaso-constrictive 
drugs that might mask more serious symptoms. 
Anusol is available as ointment 
or suppositories. Both are available 
from all chemists—the suppositories 
in boxes of 12 and the ointment in 
1 oz. tubes with applicators. 





You can safely recommend any Warner product to your Patients. 
WILLIAM R. WARNER & CO. LTD., 


LONDON and EASTLEIGH 
AN 3SH6/R 








(continued from page 56) 

case may be. But the important point is 
that the morning team come out of theatre 
at lunch time, either have their off-duty, 
or pack drums and do stock-making if they 
are off in the evening. The afternoon team 
come into theatre fresh to get ready for the 
afternoon lists; they have either had 
morning off-duty or have been doing main- 
tenance work. If the list runs over time 
the night team can take over after 8 p.m., 
finish up any work not done, catch up with 
stockmaking and get the theatres ready 
for the morning. 

The actual cases taken should be spread 
out over the team. Not many surgeons do 
all their own cases. They are wise enough to 
spread the load and so should the theatre 
sister. She could have a nurse scrubbed up 
with her for the first part of the list, and 
staff nurse can finish the list with another 
nurse scrubbed up. It gives everyone a fair 
share of the more interesting work. Even 
the best friend of a theatre sister would be 
hard put to say she was easy to live with 
after she had done a whole day’s list and 
you would not have to ask many of her 
nurses before they told you they could not 
do a thing right. 


A Happy Arrangement 


In my own training school the theatre 
sisters never scrubbed except for the 
occasional emergency Caesarean section. 
They were there to supervise, organize, 
teach, and help the nurses, not to take the 
cream of the cases for their own pleasure. 
A nurse was posted to theatre. She was 
given a leisurely week to find her feet, 
learn where things were kept, and initiated 
into the art of running for a list. Her 
second week she scrubbed up for the tonsil 
list with a sister or a staff nurse at her 
elbow. Then she was promoted to taking 
the eye lists, the dental lists, any minor 
operations, on her own, but with someone 
available to teach and to help. Then she 
went on to ‘second scrub’ for appendix and 
hernia operations where she ‘prepped’ the 
patient, arranged the sterile towels, was 
responsible for the mops, held retractors 
and made herself generally useful. 

‘First scrub’ or suture nurse, would be a 
nurse in the final month of her theatre 
training, who had gradually progressed 
from ‘second scrub’ on all types of cases 
until Sister thought she was able to take 
them herself. Everyone had their share of 
cleaning, stock-making, etc., to do, but 
everyone had a fair share of the interesting 
cases of all types. The surgeons seemed 
quite happy with the arrangement and did 
not grumble any more than they would ina 
theatre where no one below the rank of 
sister scrubbed for them. 

When nurses became State registered they 
could come back as staff nurses for six 
months or a year, or go to another hospital 
to take a post-certificate course in theatre 
technique. This could either be done in 
general surgery or in a specialized branch 
such as chest surgery or neurosurgery. 
They could apply for posts as senior staff 
nurses, junior theatre sisters, and so on, 
but they formed the core of a fully-trained 
and interested group who would be a 
welcome addition to any hospital theatre. 


Essential Changes 


To summarize: it seems essential that at 
least one if not all the following changes are 
necessary in theatre organization if theatre 
staff are to be maintained at full strength 
and recruits found to fill the vacancies. 

1. The organization of theatre staff into 
groups or teams so that no one member 
spends the whole of her duty actually in the 





operating theatre; she must either do a 
morning or an afternoon, or emergency 
night session, with the remaining portion of 
her duty period spent out of theatre doing 
stock, maintenance, etc. 

2. The cases taken should be spread over 
each team so that sister, staff nurse, student 
nurses, all have a reasonable share of the 
interesting work. Some of the actual 
cleaning could be taken over by auxiliaries. 

3. Night calls should be covered by a 
separate team even if it only consists of one 
nurse who does stock when there are no 
cases. She could be supplemented either 
from the night ward staff or by some one on 
second call who would not be on duty until 
the afternoon of the following day. Sisters 
and staff nurses should not be called out 
except for very specialized emergencies and 
should have the morning off if called out. 

4. The initiation of a bonus scheme would 
be an attraction even if only to persuade 
some recruits to try and see whether they 
liked theatre work. More post-certificate 
courses could be arranged by both general 
hospitals and specialist hospitals with full 
pay plus bonus included as a matter of 
course. They would not only learn how 
cases should be taken but would take all 
types themselves. The theatre sister 
conducting such a course should be prim- 
arily concerned with the teaching side, 
scrubbing up with her pupils initially and 
thereafter available for advice and sugges- 
tions. 

5. The posts of senior theatre sisters and 
theatre superintendents should become more 
and more teaching posts with the organiza- 
tion of theatre work shared out between 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Sick Children’s 
Nurses 

PRINCIPLES OF MEDICINE AND MEDICAL 
NURSING 


Attempt three questions only. 

1. Describe the signs and symptoms of 
acute nephritis. Discuss the treatment and 
management of a child suffering from this 
condition. 

2. Give an account of the possible role 
of the parents in helping a sick child in 
hospital to get well. What advice would 
you give to the parents who ask how to 
handle the child in the days prior to admis- 
sion to hospital? 

3. Describe a case of infantile eczema 
and the treatment. What instruction may 
be given to the mother concerning the 
management of the child at home? 

4. What signs and symptoms would be 
present in a child suffering from congenital 
heart disease? Give an account of the 
general management of the patient. 

5. Write short notes on (a) croup; 
(b) dehydration; (c) breast engorgement; 
(d) cephalhaematoma; (e) asphyxia neona- 
torum. 


PRINCIPLES OF SURGERY AND SURGICAL 
NURSING 
Attempt three questions only. 

1. What do you know about the causes 
and treatment of vomiting beginning in the 
first month of life? 

2. How may congenital dislocation of the 
hip be recognized? Describe any one 
method of management and the kind of 
result that can be expected. 

3. A boy aged eight years has fallen 
from a tree and struck his head. He is 
brought to the casualty department un- 
conscious. What would you do as the nurse 
in charge? 
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sisters and staff nurses. Off-duty shoy 
worked out at least a month in advanceg 
if possible to a standard pattern, so that gi 
staff have a reasonable hope of leadig 
a normal off-duty life. 3 
6. Surgeons and senior administratj 
staff may need to readjust some of th 
ideas. Too few of them have an adequj 
idea of the far too heavy load they exp 
their theatre staffs to carry. A tired surge 
knows he is dangerous and hands his scal 
over to his registrar. He forgets th 
weary theatre staff can be just as much ¢ 
menace. They need to face the fact q 
theatre work is far more demanding thy 
that on the wards, not necessarily on ¢ 
physical side only, but on the emotiongl 
side as well. A mistake in the ward could 
be serious, one in theatre could be fatal. 
7. Recognize theatre work as a highly 
skilled specialty and reorganize the work 
along those lines. Reorganize theatre 
lectures so that they are not merely lists of 
instruments, table positions, and operation 
names. Make full use of all the visual aids, 
diagrams, films, etc., putting the emphasis 
on demonstration methods, giving the 
nurses opportunity to take part in mock | 
rehearsals before they come to do their 
theatre training. Far too many potential 
nurses have not finished their training 
because as students they took a patient 
to theatre and the theatre sister was in one 
of her off-moods or else they were simply 
terrified by its strangeness. - 
By doing something constructive about Ss 
the drawbacks of theatre work, we may aig 
win some smiles when the notice goes up 
‘Posted to Theatre’. 






































CAUSE M 
iidren’s hea 
quality is f 
and’ you 
oduct, the 
4. Write notes on three of the following: ny years o 
(a) ganglion; (b) torticollis (wry neck); @fovided. 
(c) boil (furuncle); (d) bat ears; (e) hammer 
toe. he Cod Live 
5. Describe the types of squint met in @Btainable; th 
childhood and their management. urers who 
pst reputabl 
PRINCIPLES AND PRACTICE OF NURSING 
(INCLUDING SOCIAL ASPECTS OF DISEASE) these rea 
Attempt five questions only. titutions p 
1. How will primary tuberculosis affect se quality 


the general health of a two-year-old child? 





What investigations may be ordered? Plan qecial term 
a suitable programme of nursing care. otations on 
2. How could a nurse instruct an inex- §MBb. 2 lb. ane 


perienced mother in the weaning of her 
baby? 

3. Enumerate the reasons for which an 
intravenous infusion may be given. How 
would you prepare a patient for this 
treatment? What observations would you 
make throughout the infusion? 

4. What observations should a student 
nurse make when the following drugs are 
being administered: (a) iron; (b) the 
sulphonamides; (c) cortisone? State the 
reasons for these observations. 

5. Describe the nursing care of a child 
of eight years critically ill with purulent 
meningitis who is in a state of coma. 

6. A baby of three months has recovered 
from a severe attack of gastro-enteritis. 
What steps can be taken, prior to discharge, 
to prevent a recurrence of the condition? 

7. How would you act in the following 
situations: (a) where one child in a ward 
is having restricted fluids; (b) a child aged 
three years bites another child in the ward; 
(c) where a baby is accustomed to a dummy? 

The Board of Examiners by whom these papers wer 
set was constituted as follows: H. H. Nixon, Esq., By 
B.CHIR., F.R.C.S., J. RuBie, Esq., M.D., M.R.C.P., D.C.By 
Miss O. Epwarps, S.R.N., R.S.C.N., Miss F. M. Ha 


In 























8.R.N , R.S.C.N, 


